At the first sign 


Treatment of ‘ Colds and Chills’ must 
be prompt if it is to be effective. 


Most of us know the first signs only too well. The prickly 
feeling in the back of the throat, the cold queasy sensation 
in the abdomen ... . these are the signals which say 
*bed, hot water bottle, hot drink, and ANADIN.’ 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, W.C.1. 
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a waterproof yet non-occlusive, 
adhesive first-aid dressing that 
prevents maceration 


é 


5 


The plastic material consists of a 
micro-porous extensible filter, air-permeable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it. 


The pad stretches with the 
plastic material. 


Full details on application to:— 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS 


product 


Contains 120 dressings in S&S 
six assorted sizes in a metal, 
compartment-divided, hinged box. 
22/6 less the usual professional discount. 


Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 
evaporate at the same rate as they 
develop on the skin. The material is, in 
fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease and infective 


organisms. 


Even after long application, 
Elastoplast ‘Airstrip’ does not cause 
the underlying skin to macerate. The 
adhesive is specially spread in a lattice 
pattern so that micro-porosity is 
retained and firm adhesion not im- 
paired. The surface of the wound and 
the surrounding skin remain dry 
beneath an ‘Airstrip’ dressing, which 
can be left on until the wound heals. 
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Macmillan and Company Limited,-London 


Friday, January 3, 1958 | 
IN NURSING, UNIVERSITY OF LONDON 


MISS M. L. WENGER, S.R.N., 


EDITOR 


OW SHALL WE GREET the New Year and what 

shall we make of it? The week that follows the 

Christmas festival is probably the least remem- 

bered and the least noticed of all the year. It is 
a kind of no man’s land between the past and the future, 
between the warmth and gaiety of the Christmas season 
and the long unbroken month of January. Yet that week 
is probably one of the most important just because it is 
the approach to the new year and, in living as in learning, 
it is on the attitude of mind or the approach that success 
or failure, progress or deterioration largely depends. 

We can recognize the aptness of the words of 
Shakespeare’s song “‘A merry heart goes all the day, 
your sad tires in a mile-a’’, and we have all seen the 
totally different progress made by two patients with the 
same disability but with contrasted attitudes toward it. 
A positive attitude toward overcoming illness or deformity 
san be helped or hindered by nurses and doctors, by 
‘ elatives and the public; while the attitude of the public 
toward disabilities such as_ blindness, tuberculosis, 
epilepsy or mental illness can, as we have seen, be changed 
with immense benefit to the individual and the com- 
munity. Our attitude toward the new will be conditioned 
by the past, but it must be flexible and must of necessity 
be the responsibility of each individual. 

A new year, with its unknown opportunities, possi- 
bilities, difficulties and dangers, must be met with a 
refreshed and renewed spirit of readiness. This does not 
automatically occur, it 
must be engendered and 
nurtured, but many fac- 
tors can contribute to- 
ward this renewal. 

For some a new 
opportunity is obvious 
through some _ tangible 
evidence. For example, 
for young men and women 
in Nigeria the opening 
of the first Nigerian teach- 
ing hospital, the Univer- 
sity College Hospital at 
Ibadan (as described in 

} our centre pages), offers 
amagnificent opportunity 
for students of medicine 
or nursing to qualify as 
doctors or nurses in their 
own country. 

For others a new 
opening may materialize 


S.C.M., DIPLOMA 


Attitude and Opportunity 


through the award of a scholarship, made available by 
the generosity and vision of unknown people through a 
number of different foundations. Each year in our adver- 
tisement columns a long list of scholarships appears for 
several weeks (see supplement i) and many nurses 
have found through such scholarships the opportunity 
for which they had perhaps unknowingly been preparing. 

Those whose preparation and experience has already 
fitted them to take up new responsibilities will find many 
challenging tasks in which they might find their particular 
skill and knowledge could make a great contribution. 
One interesting new opportunity (announced on supple- 
ment ii), is for a nurse to train in work study and 
hospital administration under the Oxford Regional 
Hospital Board with two other persons, who need not 
necessarily have had hospital experience. This is of 
particular interest following the recent three-day confer- 
ence on work study organized by the Royal College of 
Nursing. 

Those nurses who can or must retire from full-time 
work will undoubtedly find many opportunities for 
service in their own time, for which no obvious reward 
is offered. It is one of the essential and valued character- 
istics of our nation that many of our public and private 
services are dependent to a considerable extent on the 


‘voluntary work of experienced and knowledgeable people. 


If a group of people are actively working together 
toward a recognized and greatly desired goal, a spirit of 
optimism and an invin- 
cible attitude develop, 
in spite of difficulties. 
Not just an easy optimism 
that ignores mistakes, 
stupidity or dangers, but 
a shared conviction that 
an active contribution, 
however small, by each 
individual -person will 


* 


THE QUEEN quoting from 

Bunyan’s ‘ Pilgrim's Progress’ 

during her Christmas broad- 

cast, which was televised for 
the first time. 
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create something worth while and give further opportunity 
for further service. As nurses, how fortunate we are at all 
times, in sudden emergency or national disaster, as 
well as in day-to-day work whether of importance to the 
community or of personal care to the individual, for there 
is always something we can do. But in the new year let us 


Christmas Draw 


Lapy HEALD, Chairman of the Appeals Committee 
of the Royal College of Nursing, announced on December 
19 that approximately {390 had been raised by the 
Christmas draw and thanked all College members and 
particularly the Branches for their help in making it 
such a success. The prizewinners were: 2202 Mrs. Bing- 
ham, Harrogate; 693 A. A. Patey, Mickleover, Derby; 
1934 W. Bind, S.W.14; 4043 Mrs. Crossman, S.W.7; 
6727 Joyce Walker, Forfar; 6093 Mrs. Wintle, Swindon; 
1820 E. I. Carter, W.1; 4832 Miss M. I. Ross, Teddington; 
5125 E. Edwards, Pelsall; 975 Peter Hill, Ramsgate; 
7140 E. Jenkins, Bridgend ; 5315 M. Campbell, Congleton. 


Nuclear Radiation and Public Health 


PUBLIC HEALTH ADMINISTRATORS, industrial medical 
officers and sanitary engineers from 20 countries in the 
European region will be attending a course on the public 
health aspects of radiation protection at St. Edmund Hall, 
Oxford, this month. The course is arranged for the World 
Health Organization, Regional Office for Europe, by the 
United Kingdom Atomic Energy Authority. The industrial 
and medical uses of nuclear energy and its by-products are 
increasing rapidly in Europe; in many countries more 
personnel are consequently needed to protect workers and 
the public against the hazards of ionizing radiation. The 
forthcoming course is concerned particularly with the pro- 
tection of the public. The principal topics to be studied 
are: atomic structure and the properties of radiation; 
somatic and genetic effects of radiation; occupational 


Below: a happy scene at Lambeth Hospital on Christmas Eve. 


Dr 
Day Conference: 
CHILDREN GOING INTO HOSPITAL 
The Great Hall, B.M.A. House, om 
Tavistock Square, London, W.C.1, _ 
Thursday, January 23, 11 a.m.-4 p.m. Iba 
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seek to make our contribution with more understanding 
moré skill and more awareness of the needs which yet Ne: 


We wish all our readers a challenging and rewarding § 2"° 
. New Year. chie 
the 
pan 


Details next week. Ro} 

Tickets ({1) from the Medical Director, | 9-5 
The Central Council for Health Education, and 
Tavistock House, Tavistock Square, Wa 
London, W.C.1. 


protection; medical supervision; manufacture and use of 
radio-isotopes; principles and methods of the safe disposal 
of wastes; the public health implications of a large 
accidental release of activity: control of irradiation of the 
public from X-ray diagnosis and treatment ; general public 
health aspects of the use of materials emitting ionizing 
radiations; legislation problems. Sir John Cockcroft will 
be one of the lecturers. 


An appreciative audience watch -the conjuror at the children's 
Christmas Party at University College Hospital, London. 


ATTITUDE AND OPPORTUNITY ... | 
An UNUSUAL CONDITION OF DIAPHRAGMATIC HERNIA: 

For STUDENT NURSES . 


DUAL-PURPOSE BUILDINGS IN NORTHERN IRELAND ... 4 

STUDENT NuRSES’ ASSOCIATION SUPPLEMENT: s 
NORTHERN AREA UNIT REPORTS... 12 

First TEACHING HOSPITAL 13 A 


UNIVERSITY COLLEGE HOSPITAL SCHOOL OF NURSING, 

HOSPITAL IN THE Busu: Serial 

NURSING SCHOOL NEws 

STUDENTS’ SPECIAL 
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New Year Honours 


CONGRATULATIONS to all those honoured by the 
Queen, in particular Brigadier C. M. Johnson, matron-in- 
chief, 0.A.R.A.N.C. who becomes a Dame Commander of 
the British Empire. Viscount Nuffield becomes a Com- 

ion of Honour, Sir Harry Platt receives a baronetcy, 
Dr. H. Kenneth Cowan receives a Knighthood and Sir 
Stewart Duke-Elder is promoted to G.C.V.O. 

The C.B.E. is conferred on Dr. G. Lilico, Dr. J. C. M. 
Matheson, Professor L. C. Rogers, Dr. S. C. Shanks, Lt. 
Col. G. H. Stevenson, Dr. A. Brown, University College, 
Ibadan, and Mrs. Mary Ormerod, chairman, The Bethlem 
Royal and The Maudsley Hospitals. Those receiving the 
0.B.E. include Dr. Katherine M. Hirst, Ministry of Health 
and Dr. J. Stanley Thomas, East Ham, and Dr. T. J. R. 
Warren, Sao Paulo. 

The M.B.E. is conferred on Miss I. L. Morrison, 
matron, and Miss L. M. Bell, principal tutop Uni- 


Brigadier C. M. Johnson, 
R.R.C., Q.H.N.S. 
versity College Hospital 
School of Nursing, Ibadan, 
also on Miss I. G. McInroy, 
Glasgow Royal Infirmary, 
Miss M. Baldwin, Glenfrith 
Hospital, Leicester, Mr. L. 
Clarke, Shenley Hospital, 
St. Albans, Miss G. H. Dean, 
Leavesden Hospital, Wat- 
ford, Miss H. R. Harvey, 
formerly of Standish Chest 
Hospital, Gloucestershire, 
Miss M. A. Redwood, Mon- 
mouthshire County Council, Miss E. M. Taylor, West 
Riding Yorkshire County Council, Miss O. M. Wilkinson, » 
Ashton House Hospital, Birkenhead, and Miss S. B. Rees, 
King George VI Hospital, Kenya. Furtherdetailsnext week. 


OPERATING THEATRE AS CASUALTY TREATMENT CENTRE 


at Lewisham Hospital from the railway accident 

which occurred near St. John’s Station on Wednesday, 
December 4, 1957, may be of interest to nurses who have 
not experienced the need to deal with a sudden inrush of 
a large number of casualties. 

A police inquiry centre was set up on the spot and 
first-aid rescue work and ambulances were soon in 
operation. Despite the fog and disruption of traffic, at 
no time was there any delay whatsoever due to shortage 
of hospital staff. The chart below shows how the services 
of all grades of staff in all sections of the hospital were 
required in their various capacities. 


Wednesday, December 4. Hospital, nursing and 
medical administration alerted at 6.45 p.m. Mobile 
emergency team sent to site of crash. Hospital staff 
drafted to: 


Receiving and Casualty . 


Ts FOLLOWING ACCOUNT of the intake of casualties 


Wards and other 


Departments _ Departments 
examination; patient’s par- operating theatre (urgent 
ticulars ; resuscitation; surgery at 8 p.m.); X-ray 


sedation where required; 
suture of minor lacerations; 
dressings ; transfers to X-ray 
department, to wards or to 


department; haematologi- 
cal department; pharmacy; 
supplies (extra beds, linen, 
splints, etc.) clerical offices. 


home. 

Because of the need to free casualties from the 
wreckage, the time lapse between the notification of the 
theatre and the actual arrival of patients was invaluable. 

The operating theatre suite consists of two main 
theatres A and B and one small minor theatre. There 
are two sterilizing units and two anaesthetic rooms. 
Three teams worked in theatre A. Theatre B was kept for 
surgery of internal injuries. One anaesthetic room was 
used as a resuscitation and waiting-room. 

Every effort was made to achieve the maximum of 
surgical cleanliness, but in the circumstances the usual 
standard of operating theatre asepsis was impossible. 


ANAESTHESIA. 

The majority of the patients did not require atropine 
and Omnopon gr. 4 was administered if not already given. 
Only gas, oxygen, and minimal doses of Pentothal or 
Trilene were necessary for anaesthesia. 

Large stocks of sterile all-glass Luer fitting syringes 
and hypodermic needles are normally held in theatre 
and anaesthetic equipment also presented no difficulty. 


For OPERATIVE TREATMENT 


Basic Trolleys. For resuscitation: necessities for skin 
toilet, drip sets, cut down sets, intravenous cannulae, 
syringes and hypodermic needles. All patients were given 
anti-tetanus serum, 1,500 units, and penicillin, 1 million 
units in 2 cc. 


Toilet and Debridement: utensils, lotions, antiseptics, 
brushes, razors, scissors, swabs (Cetavlon 1 per cent., 
Hibitane 0.1 per cent). 


Suture Trolley: all instruments such as haemostats, 
dissecting forceps and scissors, etc. Suture needles (Colts. 
tension 4 inch without needle holders were very useful) ; 
ligature and suture materials, dressings. 


For Fracture Reduction. Double shelf trolley: top 
shelf—sets of Steinmann’s pins and stirrups with intro- 
ducting instruments. Bottom shelf—extension elasto- 
plast, extension cord, clips, etc. . 


Plaster of Paris trolley. 

Each surgical team worked from a Mayo table which 
was replenished as required from the basic trolleys, and 
which was changed for each patient. A consultant ortho- 
paedic surgeon was in charge of surgery in theatre. A 
consultant general surgeon co-ordinated the work in the 
wards, departments and theatre. 

Two theatre sisters with other nursing staff assisted in 
theatre. The theatre superintendent supervised the re- 
direction of patients from the receiving wards to the 
theatre and their return to the wards; the provision of 
equipment and supplies and the allocation of nursing staff. 

The majority of injuries treated were: severe and 
extensive multiple lacerations—toilet and suture; dislo- 
cations and fractures—manipulation, traction, splinting 
and plaster. 

Some patients suffered all three types of injury. 
Splenectomy was performed on one patient in theatre B 
at4a.m. All patients had received treatment by 2 a.m. 


Thursday, December 5. Routine operating sessions 
were cancelled for the morning. Theatre A after cleaning 
continued to be used for further treatment of casualties. 
Theatre B, cleaned and restocked, was ready to resume 
normal working conditions by noon. 


Friday, December 6. The theatre suite was completely 
ready in the morning to resume normal working. 
RENEE FAULK, S.R.N., S.C.M., 

Theatre Superintendent, Lewisham Hospital. 
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CONTACT 
DERMATITIS 


by CLIFFORD D. EVANS, 0o.B.E., 
M.A., M.B., B.CHIR., Dermatologist, 


United Bristol Hospitals. 


ONTACT DERMATITIS, an inflammation of the 

skin caused mainly by an external irritant, 

is a very common medical condition found 

especially in industry. Diagnosis may be easy ; 
for example, a dermatitis may follow shortly after 
first contact with a known irritant such as strong acid 
er alkali. Or it may need the skill of a detective 
rather than a doctor—for instance a rash on a girl's 
upper lip was found to be due to sensitivitity to the hair 
dye used by her fianceé on his moustache! 

Our ancestors were well aware of the bad effects of 
noxious substance on the skin. Bateman in his Practical 
Synopsis of Cutaneous Diseases written in 1813 gives a 
clear description of contact dermatitis in the chapter on 
eczema—'‘‘of this (eczema) we have an example in the 
affection ot the hands and tingers, produced by the 
irritation of sugar, which is commonly called grocer’s 
itch. The acrid stimulus of lime occasions similar eruptions 
on the hands ot bricklayers.’’ He was describing conditions 
for which compensation or injury benefit might now be 
claimed under the National Insurance (Industrial Injuries) 
Act of 1946. 

Much confusion exists in this subject because the same 
clinical condition of the skin may be called either eczema 
or dermatitis; the skin pathology is identical in both 
diseases. 

It is not possible to make a differential diagnosis 
solely by an examination of a small area of one of the 


Abstract of an address given at Bristol Eye Hospital to occupa- 
tional health nurses, arranged by the Occupational Health Section in 
Bristol of the Royal College of Nursing. 


Fig. 1. Elastic ad- 
heswe plaster sénst- 
tivity. Strapping 
for fractured ribs. 


affected parts, as the appearance in both may be 
the same. 

The history and the distribution of the rash are very 
important points in differentiating between the two con- 
ditions. The significance of the two terms to the lay public 
is very different—dermatitis is frequently considered by 
them to be synonymous with occupational dermatitis. It 
has been customary for the term eczema to be applied to 
those cases which are thought to be of constitutional 
origin, such as nummular eczema and infantile eczema. 
Dermatitis has been used more commonly for cases where 
an external irritant is likely to be the cause, such as 
dermatitis caused by cement. The use of the term eczem- 
atous dermatitis, now sometimes employed, may help to 
impress upon us the identical pathology of the skin con- 
dition whether the eruption arises from constitutional 
causes or from external irritants. 


External irritants are of two types: (1) the primary 
irritants, such as strong acids and alkalis, which in 
sufficient concentration will affect the skin of the majority 
of the population; (2) the sensitizing irritants, to which 
the skin of some people becomes sensitive after one or 


Fig. 2 (left). Sensitivity to nickel brassiéve fittings. 
Fig. 3 (above). Fingers of shop assistant who handled plant 
bulbs. 
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many contacts (such as primulas 
and hair dyes). Sensitization may 
occur in a few days or take many 
years to develop. A gardener may 
handle primulas for years before 
his skin becomes sensitive to them. 


Aetiology. A _ constitutional 
factor plays a part in the develop- 
ment of eczematous dermatitis due 
to an external irritant. If this were 
not so, why should only some people 
be affected out of many in contact 
with the same irritant? Most cases 
will clear up quickly when the 
irritant is removed. In some, how- 
ever, the rash persists and spreads, 
presumably due to a constitutional 
tendency to develop eczema. In 
these cases the trauma caused by 
the external irritant damages the 
skin and a constitutional eczema 
supervenes and may remain long 
after the irritant has been removed. 


Predisposing factors. The fol- 
lowing people are found to be more 
liable to be affected by the skin | 
irritants: (1) those with fair hair rather than the brunette; 


(2) the white skinned races more than the dark; (3) those , 


with dry (xerodermatous) or icthyotic skin; (4) persons 
with a history of constitutional eczema, or who are actually 
suffering from it; (5) those with excessive perspiration 
(hyperidrosis) or greasy (seborrhoeic) skins, 

Idiosyncrasy. Certain people find, by’experience, that 
they have a skin which is sensitive to one or more external 
irritants. 


Precipitating factors. The aged, whose skin is becom- 
ing dry and ‘worn out’ are liable to develop contact 
dermatitis. Increased exposure to the irritant occasioned 
by longer working hours may be the cause. In women the 
frequent immersion of the hands in soap and water may 
precipitate an attack. Constitutional disturbances such as 
occur at puberty, the menopause or with psychological 
trauma, may precipitate a breakdown. In some cases 
dermatitis develops on restarting work after a period away 
from it; the skin appears to have lost some immunity to 
irritants and dermatitis develops. A chronic infected 
eczema, such as is seen with varicose veins, seems to lower 
the resistance of the rest of the integument and render 
the patient more liable to contact dermatitis. 


The history. As previously mentioned, the history is 
an important part of the investigation of a case of 


Fig. 4 (left). Num- 

mular (constitutional) 

eczema of right upper 
arm. 


Fig. 5 (right). Flexu- 
ral (constitutional) 
eczema. 


Fig. 6 (below). Lrup- 

tion following appli- 

cation of sulphona- 

mide powder to leg 
ulcer. 


eczematous dermatitis in which an 
external cause is suspected. A rash 
which occurs on the areas of the 
skin exposed to a known irritant 
is likely to have been caused by 
that irritant. (Fig. ]). 

The history given by the 
patient may be misleading, either 
intentionally or quite innocently. 
A girl who claimed that she had 
developed a rash confined to her 
hands, due to handling gummed 
labels, was examined and found to 
have scabies with scratched lesions 
on the breasts, abdomen and thighs 
as well as the hands. A bookbinder 
on the other hand was dogmatic 
that he handled nothing at his 
work which could account for his rash on the tips of the 
thumb, index and middle fingers of the right hand. His 
work was to apply the gold leaf for the lettering on the 
binding of books. On visiting the factory it was found 
that, before applying the gold leaf, he dipped a small 
sponge into a tin containing a hot solution of size, beer 
and sugar. This solution was applied to the leather before 
the gold leaf was pressed on. He had used this solution for 
over 30 years, and thought it must therefore be quite 
harmless, but he had undoubtedly developed his eruption 
due to contact with it. 


Diagnosis. A careful evaluation of the answers to the 
following questions may help to decide what particular 
irritant has caused the trouble. 


(a) When did the rash first appear? The manageress 
of a hotel was woken at about 5 a.m. one Sunday morning 
with intense irritation of the face, neck and hands. When 
she got up a rash had developed on these areas with con- 
siderable swelling of the face. Within a few days the rash 
resolved, only to recur again on the following Sundays. 
Contact with an irritant on Saturdays was suspected and 
it was found that she cut off the dead leaves of a number 
of primula plants each Saturday evening. All the primulas 
were removed and she had no recurrence of her rash. 


(6) What sites are affected? The distribution of the 
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eruption may be of great help in determining the likely 
irritant. A rash occurring under the suspenders or 
brassiére fittings is likely to be due to nickel (Fig. 2). The 
skin in contact with nickel-plated ear-rings, necklace 
clasp and zips may also be affected. The lips will be 
affected in lipstick sensitivity, and the tips of the fingers 
in those handling bulbs (Fig. 3). The constitutional 
eczemas, on the other hand, commonly have fairly 
typical characteristics or distribution. Nummular eczema, 
as the name implies, has discrete coin-shaped lesions (Fig. 
4). Flexural eczema affects the antecubital fossae and 
popliteal spaces (Fig. 5); the retro-auricular folds, axillae 
and groins may also be involved. In infantile eczema the 
face is commonly affected although the rash may cover 
the whole infant. 


(c) Where did the rash first occur? A widespread rash 
may have spread from one or more small areas which were 
first affected. For instance a medicament to which the 
patient is sensitive may have been applied to a leg ulcer 
producing a local reaction which may soon spread to other 
areas (Fig. 6). The patient may not associate the reaction 
on the leg with a generalized rash and unless questioned 
specifically about it the true cause of the widespread 
eruption may be missed. 


(d) Is there an improvement when a certain potential 
trritant 1s removed? An eczematous dermatitis due to lip- 
stick will normally clear up if the patient stops using it. 
Cases of industrial dermatitis sometimes improve after the 
weekend away from work. In certain cases, however, 
improvement does not occur and, as already mentioned, 
this is due to an attack of constitutional eczema persisting 
after it has been provoked by the irritant. 


(e) Are there any special features about the rash? Con- 
tact dermatitis of the sensitization variety may show 
extreme redness, oedema, vesication or bullous formation 
of the affected parts. Oedema of the eyelids and bullae on 
the hands are common, for instance, in primula dermatitis. 


(f) Are other people affected who are exposed to risk? 
Khaki shirt dermatitis occurred in a number of soldiers 
during the last war and the diagnosis could usually be 
made on sight (Fig. 7). The periphery of the axilla, where 
rubbing took place against the shirt, was affected. 


(g) Is the patch test positive? The patch test is per- 
formed by placing a few drops of the solution or a little of 
the powder or other suspected substance on a piece of lint. 
This is covered with a slightly larger piece of cellophane 
and kept in contact with an area of unaffected skin with 
adhesive plaster, or Sellotape if the patient is sensitive to 
plaster. A control, omitting the suspected irritant, is 
placed on another area. The suspected irritant must be 
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suitably diluted as it will commonly irritate the skins ¢ 
normal people if concentrated, but only those who ap 
hypersensitive, in dilution. Tables (Sulzberger 1943) ap 
available of suitable dilutions to use. The result is ready 
24 hours, a positive reaction varying from an erythema ty 
vesicular or bullous reactions (Fig. 8). Occasionally , 
delayed reaction occurs when the patch is left on for, 
further 24 hours, or there may be a positive result som 
days after the patch has been removed. 

A positive patch test is strong evidence that the sub 
stance tested is the cause of the eczema, but a negative om 
does not exclude the possibility of the tested substang 
being the offender. Other factors may also have played, 
part in causing the rash which do not operate in the pated 
test, such as friction and degreasing agents used to remov 
the irritant. The test should not be done in the acute phag 
of the attack, and even when the eczema has subsided it 
may cause an exacerbation. When a person has developed 
a sensitivity the whole integument is usually sensitive and 
so the patch test can be done on any suitable area 
Occasionally the sensitivity may be limited to the area 
which was affected by the dermatitis. 


Treatment. The first consideration in treatment is to 
avoid the offending irritant. A sensitizing agent ca 
usually be avoided but may necessitate a change of 
occupation. The primary irritants are more difficult to 
avoid on account of their universality. Poor quality soap 
and soap powders containing free alkali are common and 
most troublesome. Rubber gloves may help but macera- 
tion and irritation of the skin may occur; this can bh 
partly overcome by powdering or wearing large rubber 
gloves with cotton ones next to the skin. Many peopk 
find it difficult to work in rubber gloves as they tend to 
be clumsy. The normal skin will usually tolerate the 
maceration otherwise surgeons and others would be unabk 
to wear close-fitting rubber gloves. 

Barrier creams help to prevent dermatitis but one 
the skin has broken down are of less value in preventing 
further attacks. Desensitization to allergic sensitivity is 
almost impossible. | 

If the dermatitis is extensive the patient should be 
put to bed; in any but the mildest cases they should be off 
work. The obvious domestic problem of the housewife is 
always with us. A tive such as phenobarbitone, which 
often works bet- 
ter when com- 
bined with as- 
pirin, is helpful. 

Local treat- 
ment consists of 
bland _applica- 
tions to soothe 


Fig. 7. (left). Khaki 
Shirt dermatitis. 
Shirt rubs chiefly at 


periphery of axilla. 


Fig. 8 (right). Posi- 
tive patch test to 
chrysanthemum leaf 
after 24 hours 
application. 
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the inflamed skin. In the acute stage normal saline, 
lead or calamine lotions applied frequently are helpful. The 
topical application of hydrocortisone preparations is 
extremely useful in suppressing eczematous reactions and 
usually gives rapid relief. A 1 per cent. cream or $-1 per 
cent. lotion is effective and neomycin, } per cent., or other 
antibiotics may be incorporated in the cream or lotion if 
there is much secondary infection. The greasy ointment is 
not advised in the acute stage. When the acute phase has 
subsided a protective paste such as zinc oxide compound 

te B.P., is useful. If there is infection 2 per cent. of 
ammoniated mercury can be added to the paste. To allay 
irritation a tar preparation, such as 3 per cent. crude coal 
tar in the above paste, is useful. This paste is not removed; 
more is applied to keep a protective covering whenever 
necessary. 

Superficial X-ray treatment, in small divided doses 
of 100 to 150 roentgens at 7-12 day intervals, to a total of 
400-450 roentgens, usually has a very beneficial effect. 

Prognosis. The prognosis is affected by a number of 


7 


factors. Once dermatitis has developed, continued ex- 
posure to the irritant tends to increase the severity of the 
attack, and also polyvalent sensitivity may supervene. It 
is, therefore, very important that other work shall be 
found for the workman with occupational contact derm- 
atitis, and assistance obtained for the housewife for many 
of the household duties. The psychological aspect is of 
great importance. A period of enforced idleness allows the 
patient too much time to think of his skin trouble, to 
scratch, and to worry about his future capability for work 
or other duties. In some cases the workman who is drawing 
industrial benefit is quite content if the skin condition 
shows little improvement and compensation continues. 
This undoubtedly has a bad effect on recovery. 


{I wish to thank Mr. F. Godman of the University of Bristol 


Photographic Department for the photographs. } 


BIBLIOGRAPHY 


Bateman, Thomas (1813). A Practical Synopsis of Cutaneous 
Diseases. London. p. 251. 
Sulzberger, M.B. (1943). Yearbook of Dermatology. Chicago. 


Case Study 


AN UNUSUAL CONDITION OF DIAPHRAGMATIC 
HERNIA 


by GABRIELLE CHALLONER, Student Nurse, Kingston Hospital, 
Kingston, Surrey. 


N JuLy 13, at 9 p.m., a widow of 69 years was 

admitted with a history of vomiting for four 

days. The woman, well preserved for her age 

and the mother of two grown-up sons, com- 
plained of burning pain in the epigastric region and 
flatulence. The bowels had been open normally on the 
day of admission. 

The patient had had an operation for cystocele at 
another hospital in May, when she was diagnosed as 
suffering from hiatus hernia, and for three weeks was 
given intravenous fluids and gastric suction with Ryle’s 
tube. The vomiting ceased and she was discharged, but 
periods of vomiting occurred again and she was finally 
admitted to this hospital as a surgical emergency. 

On examination, the patient was afebrile and not 
anaemic, and she was mildly dehydrated. Her temperature 
was 99°F.; pulse 108, respirations 24. She complained of 
vague tenderness in the epigastric region, but the abdomen 
was not distended, and no abnormal mass was felt. Some 
chest signs were present on the right side. 


Diagnosis 


Acute exacerbation of hiatus hernia with reflux 
oesophagitis and possibly obstruction of small bowel were 
diagnosed. It was significant that these symptoms first 
appeared after the patient had been in Trendelenburg 
position during the operation for cystocele. 

At 11 p.m. the patient was examined by a consultant 
surgeon, who confirmed the diagnosis and ordered a 
Ryle’s tube to be passed and aspirated hourly. An intra- 
muscular infusion of normal saline (1 pint) with the 
addition of Hyalase was given, followed by a rectal drip 
infusion of tap water. 

july 16. The aspirations were getting smaller and 
clear; no bile was present. One ounce of water orally 


every hour was started. 

An X-ray showed several fluid levels in the right 
side of the chest, also an opaque shadow which had 
previously been thought to be the diaphragm but was 
now presumed to be the hernial sac containing the 
stomach and first part of the duodenum. The right lung 
was partially collapsed. The Ryle’s tube was passed and 
deviated to the right to enter this area. 

July 17. All necessary nursing care was given and 
pressure areas treated. The patient was encouraged in 
deep breathing exercises and coughing; leg exercises 
were also given. Treatment continued as before, with 
hourly aspiration and one ounce of water orally. A 
catheter specimen of urine showed slight albumen. 

July 18. The hourly aspiration showed increasing 
amounts of clear fluid. The rectal infusion was discon- 
tinued, and intravenous dextrose saline started. Oral 
fluids were stopped. 

Urinary tests for chlorides: 6 and 7 g. per litre (ward 
test). Penicillin, 500,000 units twice daily, was started. 

July 19. The aspiration still produced large amounts. 
Intravenous therapy was continued, dextrose saline 
alternating with normal saline, with potassium chloride 
2eper cent. added to one bottle (strictly according to 
medical instruction). Urinary chlorides were still 6-7 g. 
per litre (ward test). 

July 20-22. Treatment continued as before. The 
patient’s condition was unchanged. Small sips of water 
were given occasionally. 

July 22. Electrolyte balance result: very low 
potassium. It was suggested that 500 cc. of normal saline 
be replaced by 500 cc. of Darrow’s solution. (potassium 
chloride, 2.6 g.; sodium chloride, 4 g.; sodium lactate, 
5.96 g.; water, 1 litre.) 

July 24. The patient was prepared for the theatre. 
Premedication consisted of Omnopon, gr. $, and scopola- 
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mine, gr. x$5, hypodermically, at 2.30 p.m. The patient 
was taken to the theatre, a laparotomy was performed 
and the stomach gradually eased into the abdomen 
through the oesophageal opening. Thoracotomy for 
repair of the hiatus hernia was performed, and the 
. diaphragm repaired. Two pints of blood were transfused 
in theatre, and a third pint was in process on return to 
ward. 

The immediate post-operative condition was satis- 
factory. Blood pressure was 170/90, pulse 90-108. 
Continuous pleural drainage with under-water seal was 
in use. A Ryle’s tube was in position and hourly aspiration 
began. The blood transfusion was followed by dextrose 
saline (0.18 per cent. sodium chloride in 4.3 per cent. 
dextrose), 40 drops per minute. 

July 25. The patient had a quiet, restful night, and 
her condition remained good. Morphia, gr. 4, was given 
at 6.45 a.m. and repeated at 11 a.m. Deep breathing 
exercises started, and expectoration encouraged (with 
the wound well supported). Large amounts of foul 
sputum were expectorated. There was now a dramatic 
fall in the level of fluid aspirated from the Ryle’s tube— 
it now averaged 17 to 25 cc. of clear fluid each hour as 
compared with 60 to 128 cc. before the operation. 


Rapid Recovery 


; By 3 p.m. the amount produced by aspiration was 

steadily decreasing in amount. At 6 p.m. the patient 
was seen by the consultant. 30 cc. of water orally was 
given, all of which was retained. The under-water seal 
tube was removed, intravenous drip infusion discontinued, 
and intramuscular infusion started. Urinary chlorides 
were down to 4 g. per litre (ward test). The right base of 
lung was now operating, and a chest X-ray showed 
improvement. The consultant was satisfied with progress. 
Morphia, gr. 4, was given at 10 p.m. and patient had a 
restful night but woke up for oral fluids. 

July 26. The Ryle’s tube was removed as nothing was 
aspirated, and all fluids were retained. Bowel sounds 
were present, and the patient passed flatus. She was 
allowed 5 oz. of any fluid two-hourly, and retained it 
satisfactorily. 

The patient was expectorating large amounts of thick 
yellow sputum. Her chest was X-rayed. She slept without 
sedatives. 

July 27. The patient complained of some difficulty 
in swallowing. Ice was given to suck, and the 5 oz. of 
varied fluids two-hourly continued. Glycerine supposi- 
tories produced small faecal result. 

July 28. Very light diet was started, and the 
patient got up for bedmaking. Her chest was X-rayed 
every two days. 

July 29. The diet was increased gradually; bowels 
-acted normally. The abdominal sutures were removed 
on the ninth day and chest sutures on the llth day. The 
patient was now walking about, and was assisted in having 
a bath in the bathroom. 

July 30. A chest aspiration withdrew 7} oz. straw- 
coloured fluid. 

August 5. The chest X-ray was clear, the patient’s 
condition was satisfactory. 

August 6. She was transferred to a convalescent home 
for three weeks. Penicillin was discontinued before con- 
valescence. Her diet was almost normal and she looked well. 

This was a most interesting case to nurse, with such 
a happy and satisfying result. , 


[The author would like to thank Miss M. C. Waterfall, 
consultant surgeon, Dr. A. A. Cunningham, physician superinten- 
dent, and matron, for their help and permission to publish this 
case study.] 
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A Psychiatric Reviews 


LIFE LINE—3 


B.B.C. Television Feature 


the behaviour of their children. They wonder just 

how abnormal this may be, and where to turn to 
for advice. Life Line, on December 10, was called ‘Parent 
and Child’, and provided an interesting discussion between 
the now-familiar consultant psychiatrist, a child specialist, 
and a headmaster. 

Before the discussion, however, the psychiatrist 
interviewed a mother and father who had appealed to the 
programme for help. They had four children, three girls 
and a boy of 10 years. The boy was the second child of 
the four, and was the cause of their anxiety. They 
described very briefly how at a parents and teachers 
meeting at the boy’s school, they had been informed of 
their son’s increasingly bad behaviour over the past 12 
months. He had become underhand, told lies, and 
frequently used and wrote obscene words. A good deal 
of this had been going on at home also. The parents 
sought advice from their family doctor, who finally 
referred them to a child guidance clinic. When the clinic 
wrote to the school for reports on the boy, the headmaster 
was reluctant to produce them, and showed his dis- 
approval of the intervention. One last blow came when 
the -boy’s best friend was forbidden by the headmaster to 
mix with him; this the boy felt very keenly indeed. 

On the surface the home life appeared happy enough, 
with no obvious cause for his disturbed behaviour, yet 
by talking over the difficulties, his father was made to 
see that at least one thing could be improved. He admitted 
that perhaps he was not having enough personal contact 
with his son; he was out at work six days of the week. 
In the feminine atmosphere provided by three sisters 
and his mother, it was possible that the boy had lacked 
the feeling of male stimulus, and had felt the need to act 
big, and boast and brag. 

At this point, the psychiatrist led the discussion on 
to a wider problem. The child specialist was invited to 
give his opinions on the’ basic requirements for stability 
and a happy childhood. He went on to say, also, that the 
problem really arose in deciding what the indications 
were, whether a child was having a temper tantrum or 
was it just his way of appealing for help... He advised 
parents always to seek advice whenever they felt that 
there was cause for anxiety, for it was only by bringing 
it into the open that the fear could be lessened and 
brought into its proper perspective. 

The psychiatrist then asked the headmaster for his 
views on how much of this problem he considered was in 
his province. The headmaster was very definite that a 
great deal of responsibility must be shared by school 
teachers. One of the difficulties, he said, was in breaking 
down the barrier which often existed between parents 
and masters. It must be understood by parents that they 
were welcomed at the school, not only to discuss their 
child’s work progress, but his general behaviour at school, 
whether he made friends and if so what kind of friends, 
whether he was bullied—or did he bully others. In short, 
was he happy, for his happiness and his work progress 
went together, and the master and the parent should 
share any anxiety in this respect. 

Practical help could be provided simply on the basis 
of experience ; for example, that other parents had brought 
similar problems to the school, and how they had been 
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jealt with. A practical way of helping the child who was 
disturbed was by increased personal relationship, contact 
with more positive activities such as games, or interest 
ina musical instrument, etc. Sometimes it was better to 
move the boy, a new form master often had better 
contact. Finally, the headmaster felt that very often 

nts asked too much of their children; if they could 
be taught to accept their child’s limitations, to lower their 
‘sights’ as it were, there would be much more chance of 
a better target. 

In summing up the psychiatrist said that this was a 
communal problem shared frequently by family doctors, 
headmasters and psychiatrists, who were also parents. 
When this occurred, they were seldom able to judge their 
own children’s behaviour, because they could not get 
sufficiently detached. It became neceSsary to call in a 
colleague for help. Emerging out of this, he wished to 
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point out to all parents that it was reasonable to be 
anxious, worried, and sometimes guilty and ashamed, but 
not to worry about being worried. It was the responsibility 
of doctors, schoolmasters and clinics, to provide help 
When asked; this was the life line, for parent and child, 
and in this country it was particularly well integrated, 
so that only a slight tug was necessary to get relief from 
anxiety. 

This was the last in the present television series. 
Life Line has provided much that was provocative, yet 
instructive, certainly topical. When one considers the 
courage of all the men and women who on each occasion 
allowed themselves to be interviewed before the studio 
cameras it seems a pity that a more popular time of 
viewing could not have been chosen. Even so, I am certain 
that their courage was not wasted. 

A.H.B., S.R.N., R.M.N. 


Suggested Answers to State Examination Questions, 
by the Sister Tutor Section, Royal College of Nursing. 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


PRELIMINARY STATE EXAMINATION, PART 1 


Elementary Anatomy and Physiology 
Question 2.—Why is protein in the diet important? Describe how 
it is digested. 

Protein is an essential constituent of the diet because it 
is the only substance which contains the element nitrogen, 
and it enters into the composition of all protoplasm, It is 
necessary, therefore, for the following reasons: 

(i) for the formation of new cells and the building up of 
body tissues—this renders it essential for normal 
growth and development ; 

(ii) for the repair which is made necessary as the result of 
the constant metabolism taking place in the body; 

(iii) to replace tissue cells which may be destroyed as the 
result of trauma and/or disease; 

(iv) to maintain the secretion of digestive juices and 
hormones. 


The Digestion of Protein 

Protein, being a complex chemical substance, consists of 
the elements carbon, hydrogen, oxygen and nitrogen. It also 
contains sulphur and phosphorus, and it may be derived from 
both animal and vegetable sources. 

The protein molecule is made up of a number of amino- 
acids linked together. In all there are 23 amino-acids, but 
only a selection of these are linked in any one molecule and 
the combination varies between different types of protein. 

Before proteins can be utilized by the body they have to 
undergo breakdown to reduce them to a simple chemical 
substance, amino-acid, and only then can the body make use 
ot them. This takes place during the process of digestion and 
is effected chiefly by the action of the protein-splitting 
enzymes contained in the gastric and pancreatic juices, and 
in the secretion of the small intestine. The stages of digestion 
of protein take place as follows. 

1. The Mouth. Proteins are mixed wit# the saliva and 
together with other foodstuffs undergo chewing and mastica- 
tion, but are unaltered chemically and pass down the 
oesophagus and into the stomach. 

2. The Stomach. Here they come into contact with the 
gastric juice, which consists of water, hydrochloric acid, 
mucin and the enzymes, pepsin and rennin. Pepsin begins 
the protein digestion by converting proteins into proteoses 
and peptones. Rennin is important only in the infant's 
stomach when, owing to the absence of hydrochloric acid and 
pepsin, it is enabled to convert the soluble casein in milk into 
insoluble calcium caseinate. This permits some of the milk 
protein to pass on to the duodenum for further breakdown. 


3. The Small Intestine. The enzyme enterokinase, which 


is present in the succus entericus of the small intestine, in- 
directly affects protein digestion inasmuch as it activates the 
trypsinogen in the pancreatic juice. In the form of trypsin 
this protein-splitting enzyme acts upon proteins, proteoses, 
and peptones reducing them to peptides and polypeptides. 
There is also present in the succus entericus a polypeptidase 
(erepsin) which finally reduces the peptides and polypeptides 
to amimo-acids. The secretion and release of the pancreatic 
juice in which the trypsinogen is present is stimulated by a 
variety of factors, and the pancreatic juice enters the 
duodenum at the ampulla of Vater. 

The final reduction of the proteins to amino-acids having 
now been effected in the small intestine, they are ready for 
absorption in this form through the cells of the villi. 


Personal and Communal Health 


Question 6.—What is meant by the term ‘immunity’? 
types do you recognize and how are they produced? 

Immunity in its narrower, medical sense, means the 
ability of the body to resist infection by organisms or their 
toxins; it is specific to one disease, and may be natural or 
acquired. 


Natural immunity is that which is present at birth, which 
everyone possesses in a varying degree, and which is de- 
pendent upon the race or species to which the individual 
belongs. All immunity is enhanced by various defence 
mechanisms which the body possesses in order to help it 
resist disease; for example: intact skin and mucous mem- 
branes; ciliated epithelium, which by its sweeping action 
inhibits the entry of bacteria into the respiratory tract; 
acidity of the gastric juice, which is unfavourable for the 
growth of organisms; lachrymal secretion, containing a sub- 
stance which protects the eyes from infection. 

These are all mechanical protective factors, and they in 
turn are assisted by a good environmental background, and 
adequate nutrition. 

As well.as these mechanical barriers to infection the 
blood contains various chemical substances, antibodies and 
antitoxins, which will combat certain invading organisms and 
their toxins, and prepare them for ingestion by the phagocytic 
white blood cells, which increase ing§umber as infection occurs. 


What 


Acquired immunity enables the body to resist particular 
or specific infections, for example smallpox, diphtheria, 
measles, tuberculosis, or poliomyelitis. This acquired im- 
munity may be active or passive. Active immunity depends 
entirely upon the ability of the body to produce its own anti- 
bodies or antitoxins against the invading organisms or their 


a 
ature 
ibout 
Just 
Nn to 
Ween 
alist. 
Crist 
» the 
rirls 
ld of 
hey 
d of 
t 12 
and 
deal 
ally 
inc 
ster 
clis- 
hen 
r to 
igh, 
yet 
to 
ted 
act 
ek. 
eTs 
act 
on 
to 
ity 
he 
ns 
or 
ed 
at 
ng 
1d 
LIS 
in 
a 
ol 
1g 
ts 
ir 
S, 
3S 
d 
t 


CASE STUDY COMPETITION 


7 Nanas prize of 3 guineas and a second prize of 
2 guineas are offered for the best case studies 
submitted by nurses in training. Evidence of 
personal observation, nursing care and thought for 
the patient will be looked for. 
Entries should be sent with this coupon to the 
Editor, Nursing Times, Macmillan and Co. Ltd., St. 
* Martin's Street, London, W.C.2, by Monday, 
February 10. , 


toxins which contain a substance known as antigen. This 
immunity may be acquired naturally or artificially. 

Naturally acquired active immunity may result either 
from the person having had an attack of the disease, or from 
repeated exposure to mild doses of the organism as happens 
for example in the case of nurses or doctors who are often in 
contact with infection. 

Artificially acquired active immunity results from the 
deliberate introduction into the body of dead or attenuated 
organisms or toxins in the harmless form of toxoid, by the 
procedure of vaccination or inoculation. This is the safest 
way of acquiring immunity as it rarely causes such a severe 
reaction in the body as an attack of the disease would do. 

Active immunity is often life-long, or at least lasts 
several years. There are now many diseases against which 
one may be immunized, and the procedure varies a little for 
each, for example: 

(a) dead bacteria may be injected as for inoculation against 
enteric fever; 


both ward and /or outpatient accommodation and 

laboratory facilities, have been built throughout 
the province by the Northern Ireland Hospitals Authority. 
Three of these buildings have been provided at Ards 
Hospital, Newtownards, and were opened by the Minister 
of Health and Local Government. In one building a 20- 
bed ward unit gives four-bed and single-bed wards and a 
day room; also the physiotherapy department with a 
separate entrance, which has a variety of treatment rooms 
and a large gymnasium. 

The second building includes a complete radiology 
department and an outpatient department with general 
consulting suites, special departments and an adequate 
waiting area served by a tea-kitchen, as well as general 
reception offices. 

The decoration generally is in pastel shades but in the 
laboratory building bolder use has been made of colour. 
The decoration of hospital wards and other rooms can play 
a large part in the patients’ well-being and particular care 
has been taken in this respect in the choice of the colours 


HOSPITAL BUILDINGS which extend 


used in these dual-purpose buildings. 
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(6) living but attenuated or weakened bacteria may 
used as in vaccination against tuberculosis; 

(c) a related but not identical organism which is not 
virulent may be used, as is vaccinia virus for smallpox 

(Z) toxoid, a non-virulent form of toxin, is used for ip 
oculation against diphtheria. 

More recently, it has been possible to acquire immunity 
to poliomyelitis, when a vaccine containing dead virus is used, 
and also against influenza, when living but attenuated ving 
is injected. 

In every case, when the organisms or toxoids enter the 
body either naturally or artificially they stimulate special 
cells in the body to produce the particular substances know 
as antibodies or antitoxins which will resist their action anj 
remain in the blood for some time. Any future invasion by 
that particular type of infection will activate these cells mud 
more quickly than before and enough antibodies or antitoxins 
will be produced in time to preserve active immunity to that 
disease. 

Passive immunity requires no assistance from the body 
defences because serum which already contains antitoxin 
injected into the person. The immunity thus conferred is very 
short-lived but is especially useful in the case of diphtheria 
when the toxins are so virulent that the patient is not able tp 
manufacture sufficient antitoxin in time to prevent the 
advance of the disease. The serum for this purpose is obtained 
from a horse which has been successfully immunized against 
the disease. 

Passive immunity is sometimes, though not often, given 
prophylactically to young children in hospital who have been 
in contact with measles, and for whom it would be a dangerous 
disease to contract at that time. If in spite of this protection 
infection does occur, the disease is of a much milder character 
than it would otherwise cave been. Serum for this purpos 

is not obtained from a horse but from another human being 


Dual-purpose 
Buildings, 
Northern 


Ireland 


Above left: two of the dual-purpose buildings at Ards Hospital, 
Newtownards, Co. Down. The three units were built at a cost 
of £95,000. 

Above: Mr. J. L. O. Andrews, the Northern Ireland Minister 
of Health and Local Government, who opened the dual-purpose 
units at Ards Hospital, inspecting the guard of honour. Right 
is the matron, Miss I. M. Percival. 
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Student 


Nurses’ 


Association 


CENTRAL REPRESENTATIVE COUNCIL MEETING 


was pleased to congratulate Miss 

Elizabeth D. Drinkwater, Northern 
Area General Training Schools representa- 
tive, and Miss Thelma D. Marsh, Western 
Area General Training Schools representa- 
tive, on passing their final examination, 
although this would mean the termination 
of their association with the work of the 
Council. It was agreed that the vacancies 
caused by the retirement of Miss S. A. 
Berridge and Miss E. D, Drinkwater should 
be filled by election in 1958, but that 
another Unit should be approached in the 
Western Area to nominate a representative 
to fill the vacancy caused by Miss Marsh’s 
retirement. 

Miss Kathleen P. Croarkin, Oakwood 
Hospital, Maidstone, was appointed Special 
Training Schools representative the 
Eastern Area. 


Ts: CENTRAL REPRESENTATIVE COUNCIL 


Election, 1958 
Miss S. G. Lange, 

Homersham and Co., 106, St. Clement’s 

House, Clemént’s Lane, London, E.C.4, 

was appointed returning officer for the 

Council election 1958. The folldwing 

members are due to retire— 

EASTERN AREA. Miss Jean Lawrence, 
Southlands Hospital, Shoreham-by-Sea 
(General Training Schools); Miss ]. M. 
Flory, Royal Portsmouth Hospital (Gen- 
eral Training Schools). 

LONDON AREA. Miss J. D. Davies, The 
London Hospital, E.1 (General Training 
Schools). 

MIDLAND AREA. One vacancy (General 
Training Schools). 

NORTHERN AREA. One vacancy (General 
Training Schools); one vacancy (Special 
Training Schools). 

NORTHERN IRELAND. Miss I. P. Eustace, 
City Hospital, Belfast (General Training 
Schools). 

SCOTLAND. One vacancy (Spécial Training 
Schools). 

WESTERN AREA. Miss. Ellen O’Shea, 
Swansea -Hospital (General Training 
Schools); Miss C. G. L. Clamp, Bristol 
Royal Hospital for Sick Children (Special 
Training Schools). 


F.S.A.A., Messrs. 


Extraordinary General Meeting 


An extraordinary general meeting of the 
Association was held on Friday, November 
15, when the constitution was amended by 
passing the following resolutions. 

That the constitution of the Student 
Nurses’ Association be altered in manner 
following, that is to say— 

1. By deleting sub-clause (i) of Clause 6, 
and by substituting therefor the following 
sub-clause: ‘A member first joining the 
Association on or after January 1, 1958, 
shall pay a subscription of {1. A member 
rejoining the Association shall pay a further 
subscriptioh of 15s. on each occasion. Pay- 
ment of such subscriptions must be made 
at the time of application for membership 


but shall be refunded if the application is 
rejected.’ 

2. By deleting from sub-clause (ii) of 
Clause 6 the words ‘her registration on the 
General Part of the Register of Nurses’ 
and by substituting therefor the words ‘she 
has passed the final examination which 
qualifies her to become registered on the 
General Part of a Register of Nurses’, so 
that the clause in question shall henceforth 
read: ‘6 (ii) Any class ‘A’ member of the 
Association who on passing or within one 
year after she has passed the final examina- 
tion which qualifies her to become registered 
on the General Part of a Register of Nurses 
applies for membership of the College shall 
be entitled to join the College on payment 
of the appropriate annual subscription 
together with half the entrance fee for the 
time being prescribed by the College, the 
College having agreed to accept this in full 
payment of such entrance fee to the College 
provided that if at any time the College 
revoke or modify the agreement herein 
referred to this sub-rule shall thereupon be 
repealed or modified accordingly.’ 

3. By deleting sub«lause (i) of Clause 7 
and substituting therefor the following sub- 
clause, namely: ‘7 (i) When she passes the 
final examination, which enables her to be 
registered on that part of the Register of 
Nurses appertaining to her class of member- 
ship. Nothing*herein shall be deemed to 
prevent such a member rejoining the 
Association upon her embarking upon a 
further course of study enabling her to 
qualify for registration on another part of 
a Register of Nurses.’ 

The first resolution increases the Associa- 
tion subscription from 15s. to £1; this 
becomes operative on January 1, 1958. 

The second and third resolutions alter 
the words ‘State registration’ to ‘final 


examination’ in view of the fact. that 


i 
New 

Year 
Greeting 


SINCERE wish for a happy New 

Year to all student nurses. It gives 
me great pleasure to greet the member- 
ship and tell you how much I have 
enjoyed my duties since I became 
chairman. As it is your votes which 
elect the Council and the Council 
which elects the chairman, | owe my 
position to you, and I hope I am being 
a true representative of student nurse 
ideas. 

In the near future all Units will be 
asked for nominations for representa- 
tives on the Central Representative 
Council and later elections will be held. 
I want you to realize the importance of 
the individual voter, and to play your 
part by supporting your Unit officers’ 
efforts to make the elections a success. 

During 1957 a great step has been 
made in the recognition of our student 
status. I refer, of course, to our be- 
coming an organization in association 
with the National Union of Students, 
and all the wonderful benefits which 
this entails. I am sure you are making 
full use of the facilities now open to us, } 
and I know how grateful we all are to 
the National Union of Students for 
making them possible. 

Subscriptions for new members have 

had to be increased to /1, as from 
January 1, but I am sure you will 
convince your non-member friends that 
itis {1 well spent. As with all organiza- 
tions, agr strength lies in a large active 
membership. 

Much has been achieved during 1957; 
let us look forward to an equally 
successful 1958. 

BARBARA DoBSON, 


Chairman, 
Central Representative Council. 
Spudent Nurse, University College 


Hospital, Gower Street, London, W.C.1. 


registration is no longer automatic on 
passing the final examination. 


Summer Meetings 


Tentative arrangements were discussed 
for the Summer Meetings, 1958; further 
details will be published as soon as possible. 


Vacation Exchange 


In the past, vacation exchanges with 
other countries have been held, and it has 
been decided that investigations should be 
made. to see whether an exchange could be 
arranged during the year 1958. 


Publicity 

For some time it has been felt that there 
was a growing need for a different type of 
publicity to interest non-members in the 
Association functions, activities and bene- 
fits. Council agreed that investigations 
should be made to see whether a descriptive 


CATES SHIELLDWINNER, 1957 
Miss I. Beddoe, from Morriston Hospital, 
Swansea, with the Cates Shield which she won 
in the finals of the Speechmaking Contest. 
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leaflet with cartoon line drawings could be 
produced. 

The chairman referfed to the help which 
the Association had received from Miss 
B. E. Adams who has acted as secretary of 
the Finance and Establishment Committee 
since it was set up in 1950. A letter of 
thanks has been sent to Miss Adams on 
behalf of the Council and Association. 

The next meeting of the Council will be 
held in the Western Area during March. 


Nursing Exhibition, Durham 


URSING vied with fireworks as the 

centre of interest in Durham on 
November 5. Thestudent nurses at Dryburn 
Hospital, Durham City, and the Children’s 
Hospitals of Sunderland and Newcastle 
upon Tyne had planned a nursing exhibition, 
which was opened in the Town Hall, 
Durham, by Miss H. B. Thom, matron of 
Dryburn Hospital. The opening was 
preceded by a helicopter rescue demon- 
stration by the R.A.F. in Dryburn Hospital 
grounds. 

The exhibits were almost entirely con- 
trived by the nurses themselves. The 
junior nurses of Dryburn demonstrated the 
application of leeches very effectively by 
using models dressed in the uniform of that 
era; the third-year nurses showed a model 
with tracheotomy tube in position and a 
blood transfusion in progress, and ‘high 
blood pressure’ was the subject of the 
finalists. 

A time and motion study of bed-making 
was demonstrated, showing more comfort 
and less chance of infection for the patient, 
and no unnecessary movements bv the 
nurses. - 

Nurses from the Children’s Hospital, 
Sunderland, showed their knowledge of a 
fine art in the specialized task of nursing a 
premature infant. The Children’s Hospital, 
Newcastle upon Tyne, demonstrated the 
care of children with burns, preceded by 
illustrations of how to _ prevent 
disasters. 

A filmstrip made in Dryburn Hospital 
showed that the whole ward team, from 
sisters to cleaners, all have their part to 
play, and posters referred to the Inter- 
national Code of Nursing Ethics. 

The exhibition continued for three days 
and as the last visitors departed the student 
nurses and the tutors, without whose help 
and valuable advice the exhibition would 
never have been possible, felt that it had all 
been very worth while. 


such 
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Area 


Unit Reports eee 


Ancoats Hospital, Manchester 


Our Unit, although a comparatively 
small one, has enjoyed another year of 
activity and success. Our membership is 
not, unfortunately, up to 100 per cent. but 
we are hoping for this achievement in the 
future with visits from Mrs. Quiggin, 
assistant secretary, 5.N.A., to the prelimin- 
ary training school students. The Unit has 
grown quite considerably during the year 
and we enrol new members every month. 

Over the past year our activities have 
been many and varied. We held monthly 
business meetings and many topics were 
discussed. On the secreational side our 
members took part in various sports and 
entered some of the competitions for both 
hospital and inter-hospital events. 

Dances are held in the Nurses Recreation 
room on the last Friday of each month and 
are enjoyed by all as well as adding to our 
exchequer very greatly. A number of 
outings have been organized, the highlight 
being a visit to the Blackpool illuminations 
for which we hired a coach and took with 
us a picnic supper. We have also visited 
other places of interest. 

As in the past, the Unit has sent repre- 
sentatives to the meetings in London, and 
this year five of our members have had the 
pleasure of attending, some combining this 
with their very first visit to our capital city. 
Recently we had the pleasure of the com- 
pany of Mrs. Quiggin at one of our meetings 
and no doubt this will stimulate other 
nurses to become members. 

On behalf of the members I wish to thank 
everyone who has helped us in making this 
a happy and successful year. 

BERRELL. 


Bolton District General Hospital 


This Unit was re-formed in October 
1957. Miss E. Greaves, matron, is president 
of the Unit and Miss Hawksby, sister tutor, 
vice-president. 

A general meeting was held in November 
and many suggestions were made about our 
future programme, such as visits to the 
Special School for 
Spastics, Birkenshaw. 
A beetle drive was 
arranged which prov- 
ed a financial success, 
even though moral 
support was some- 
what lacking. 

A dance was held 
on December 4; it was 
not well attended and 


DURHAM 
NURSING 
EXHIBITION 


A tableau at the exhibi- 
tion organized by the 
student nurses of Dry- 
burn and Durham City 
Hospitals, and Sund- 
erland and Newcastle 
upon Tyne Children’s 
Hospitals. 


a financial loss was reported. 
An invitation to attend a talk by 
Reece-Edwards, former of 


Roedean School, on ‘The Lencea 
Witches’, has been received. 
A. 
Caernarvon and Anglesey Hos 
glesey pital 
Bangor 


Our activities during the past 1} 
months have been very small. We w 
able to send a donation to the Nati 
Fund for Nurses by selling bath salts 
home-made lemon cheese. 

We have enlisted five new members. 
are hoping to have more new members 
more activities during 1958. A 

JoyYcE ROWLAND 


Chester City Hospital and Royal 
Infirmary 


At our first annual meeting ia 
January we discussed whether we wanted 
the Unit to continue, or just to have a 
recreation club. It was decided, all in 
favour, for the continuation of the Student 
Nurses’ Association Unit, and to havea 
recreation club also. 

We have held regular meetings which 
have met with fairly good attendance. 
Also we have had several dances (all have 
been successful), a beetle drive, a talk and 
gramophone recital of ‘Gilbert and Sullivan’, 
a lawn tennis tournament between the two 
hospitals, table tennis, ballroom dancing 
classes held for five weeks on Monday 
evenings, which had to be discontinued 
through lack of enthusiasm, play readings, 
a play called Everyman, which was a great 
success, classical jazz records and a talk 
given by one of our doctors, and a garden 
party with stalls and games. 

Out of the student nurses’ funds a half 
tea service has been bought and placed in 
one of the visiting rooms together with a 
whistling kettle. 

We are all trying very hard to rais 
money so that we can have a recreation 
room big enough for everything to be held 
in. 

We have organized a negotiation com 
mittee, consisting of two-student nurses ol 
each year. These nurses will call their own 
year of nurses together and then bring forth 
their requests or complaints to a genera 
committee meeting. 

I am also very pleased to say that 21 
girls have joined the Association this year, 
and I do know there will be quite a few 
more joining within the next three months 
Our funds in the bank at the moment are 
approximately /42. 

K. M. Howe. 


David Lewis Northern Hospital, 
Liverpool 
The last year has been fairly success 

ful for our Unit. We have had three very 
successful socials when we have invited 
the medical students to join us. 

Three evening talks have been given té 

(continued on page 17) 
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Royal opening described by 
MARJORIE HOUGHTON, M.B.E., 


| Education Officer, General Nursing Council for 
| 


/ 


England and Wales. 


Nigeria, the University College Hospital, 


Ibadan, on 


Ts CEREMONIAL OPENING Of the first teaching hospital for 


November 20, 1957, by the Princess Royal, was a most _ 
impressive and a very happy occasion as well. 

This magnificent hospital with its ancillary buildings and 
residential accommodation occupies an extensive site on the 
outskirts of Ibadan in Western Nigeria and is next to the site 


of the University College of Nigeria. 


Work on the actual 


hospital buildings began in October 1953 and in May 1957 the 


hospital received its first patients. 


The school of nursing was 


established in 1952 with Miss L. M. Bell as principal sister tutor. 
The first student nurses entered for their final examinations in 
December 1955. The visit of Her Royal Highness took place 
very fittingly during the first term that the medical students 
from University College entered the hospital for clinical training, 
which was previously undertaken in the United Kingdom.’ 


On the morning of 
November 20 the weather 
was being watched anxiously 
as the rainy season had ex- 
tended beyond the normal 
time and very black clouds 
were gathering over the 
town of Ibadan. However, 
the inevitable thunderstorm 
and tropical downpour oblig- 
ingly ceased by midday and 

(continued on page 16) 


Top of page: the new University College 
Hospital of Nigeria showing the main 
entrance with outpatient clinic in fore- 
ground; behind are the medical students 
hostel, the school of nursing, student nurses 
residence and blocks of staff flats. 
Above right: the Princess Royal passing 
through the guard of honour of nurses. 
Right: the Premier of the Western Region 
being presented to the Princess Royal; 
on her left is the Prime Minister of the 
Federation ; right, the Federal Minister of 
Health, the Deputy Chairman, and the 
Chairman, Board of Management. 
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The quadrangle of the new schdol of nursing; the tall building is the nurses residence, the 
libvary is to the right. 


—Ibadan, Nigeria | 


The tiered clinical demonstration recom. : A practical class in the demonstration 
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"AY COLLEGE HOSPITAL 


10§ NURSING — 


Another view of the quadrangle; classrooms are on the right with midwifery classrooms at | 
the end; on the left ave the tutors offices. 


-MAGNIFICENT 
BUILDINGS 
AND 
EQUIPMENT 


Right: the student nurses 
common room with a 
glimpse of the large 
assembly hall. 
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(continued from page 13) 


the afternoon was fine and comparatively cool. The 
ceremony was arranged to take place in the large open 
space at the main entrance to the hospital below the two 
ramps that ascend to the main doors from the carriageway. 
This gave the patients and staff a very good view of the 
proceedings from the verandahs of the wards. 

By 4.30 p.m. the invited guests began to assemble 
and punctually at 5 p.m. the Princess, accompanied by 
the Governor General, arrived. The friendly atmosphere 
of the occasion was accented from the first when the 
Princess stopped on her way to the platform to speak to a 
very diminutive Brownie. The Nigerian natural gaiety 
responds at once to a lighthearted approach to formality, 
while at the same time their elegance and dignity is such 
that even a less important function than this one would 
have become distinctly an occasion. On her arrival at 
the platform the Princess was presented with a charming 
bouquet by a student nurse whose straight-backed 
curtsey and poise would have been the envy of many a 
nervous debutante. 


Sharing in a Great Achievement 


Adding colour to an already enchanting scene came 
the representatives of the University of London and of the 
Royal Colleges, resplendent in scarlet and gold. The 
message from Queen Elizabeth the Queen Mother, as 
Chancellor of the University of London, read by the Vice- 
chancellor, Dr. Lockwood, was particularly warmly 
received. In her message the Queen Mother said: “I 
take pride in the assistance which the University of 
London has unsparingly given in the origination and 
execution of this most worthy project. That we have been 
able to share in your great achievement is to me a very 
special pleasure.” 

The Prime Minister of the Federation in a speech 
delivered with a resonance and clarity of diction that 
needed no help from an amplifier, referred to the develop- 
ment of the School of Nursing which now offered a sound 
professional education for the young women of Nigeria. 

In her speech the Princess Royal referred to her 
interest, as Chancellor of ‘‘a great Northern University’’, 
in higher educational progress both in the United King- 
dom and in territories such as Nigeria. Her Royal 
Highness went on to say: ‘“‘Perhaps I may be allowed on 
this occasion to give the foremost place in my thoughts 
and good wishes to the young Nigerian men and women, 
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Left: the Princess Royal receiving a bouquet at the opening ceremony, 


doctors, nurses and many others, who are to be taught 
and trained here. The need of Nigeria for their services 
is well nigh unlimited. It is important that they should 
take away with them from this hospital not only pro. 
fessional knowledge and skill of a high order but also the 
fine ethical tradition of their callings, the tradition of 
unstinted and selfless service.”’ 

I am sure that the young people listening to the 
Princess’s words were very conscious of their responsi- 
bilities as pioneers in the advance of medical and nursing 
training and realized that the spirit of the new hospital 
cannot arise spontaneously as part and parcel of magni- 
ficent buildings, but lies with those who teach, learn and 
work in it. 


Visiting the Wards 


Following the ceremony the Princess spent nearly 
an hour visiting the wards and departments of the hospital. 
Everyone was impressed with the keen interest shown by 
Her Royal Highness in her tour of the wards. The sister 
of the children’s ward told me that it was a genuine 
pleasure as well as an honour to escort the Princess round 
her ward; she wanted to know the diagnosis and treatment 
of each ‘pickin’ and at the end said ‘‘Well things have not 
changed so very much since my days in a children’s 
hospital.” 

A reception was held afterwards in the large nurses’ 
restaurant and the Princess obviously enjoyed the oppor- 
tunity of chatting with some of the African sisters and 
nurses and with a group of medical students. Once again 
this was a very gay party which all those privileged to 
attend will look upon with happy memories. That 
evening Her Royal Highness left by train for the North, 
where among other engagements she opened the Nigerian 
College of Technology at Zaria. 

As I returned from yet another party later in the 
evening I saw the gleaming white coaches of the Royal 
train carrying the Princess across the vast spaces of 
Western Nigeria from its steamy coastal plains, rain 
forests and cocoa farms, to the very different but equally 
fascinating North; the land of the Hausa people, of feudal 
emirs ruling in their ancient cities, stretching away to the 
borders of the great Sahara desert. 


Her Royal Highness, at the reception, talking to an African 
nursing sister; Miss Morrison, matron, is on her left. 
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(continued from page 12) 
us by one of our sister tutors, on the 
ferritorial Army Nursing Service, by a 
member of the Liverpool Police, and by Mrs. 
Quiggin who talked about the Student 
Nurses’ Association, and especially about 
the National Union of Students. 

We sent two representatives to the 
S.N.A. meeting in Leeds. We also sent 
two members to the Annual General 
Meeting in London. 

During the year our Unit has made 
{60 from the different activities. Some 
was donated to Dr. Barnardo’s Homes, 
and the remainder is being put towards a 
radiogram for the Nurses Home. 

M. HENSHAW. 


Dewsbury General Hospital 


We are very pleased to say that our 
membership has. increased considerably 
during this last year. 

On July 31 a mystery trip was arranged 
which proved most enjoyable. This trip 
enabled members to see some of the York- 
shire countryside. One of our members, 
Miss Hesp, entered for the Northern Area 
(East) Speechmaking Contest, but owing to 
influenza she was unable to attend. On 
November 5 a bonfire party was held in the 
nurses home, and everyone enjoyed them- 
selves immensely. 

Miss Craven, Miss Haley and myself 
attended the Winter Reunion at the Royal 
College of Nursing, London. This brought 
us much closer to the work of the Student 
Nurses’ Association throughout the country. 

Gifts have been sent to London towards 
the appeal for sick and retired nurses for 
Christmas. Many of these gifts have 
generously been given by the student nurses. 
Our library continues to function and our 
shop continues to flourish. During the 
forthcoming year our Unit hopes to have 
many more activities to report. 

M. A. SMYTH. 


The General Infirmary at Leeds 


On the whole we have had quite a 
successful year, with more enthusiasm from 
our members. Two members attended the 
Annual General Meeting held in London in 
May. One member attended the Northern 
Area (East) Speechmaking and a further 
member went to the Winter Reunion in 
London in November. 

We are also proud to report that our 
chairman, Miss A. Mortimer, has been 
elected to the Central Representative 
Council. 

Both our guest speakers this year were 
members of the staff of the infirmary. 


Sister Sharrock gave us a most interesting | 


and informal account of her visit to 


Scandinavia and Miss Puddicombe, deputy 
matron, gave a most inspiring talk on her 
nursing experience in Africa. 

Several dances have been arranged, some 
of which had unfortunately to be cancelled 
owing tothe fluepidemic. A social evening 
of gramophone records and a supper was 
arranged, to which the student nurses at 
St. James’s Hospital were invited. 

Welcome parties have been arranged for 
the preliminary training school nurses and 
they always prove to be worth while. They 
are also given a short talk about the 
Association. 

We were very sorry to lose our president, 
Miss K. A. Raven, owing to her appoint- 
ment as deputy chief nursing officer in the 
Ministry of Health. We thank Miss Raven 
for all her work for our Unit, and wish her 
much success in her new post. At the sam 
time we are very pleased to welcome Miss 
Watts as our new president. 

Donations have been sent to the Nurses’ 
Appeal Fund, as well as various Christmas 

ifts. 
. We are very pleased to be affiliated to the 
N.U.S. and we appreciate the advantages it 
will bring us. 
P. M. ASKE. 


Hope Hospital, Salford 


This Unit is small but active; during 
the past year monthly meetings have been 
held. Bi-monthly dances have been organ- 
ized, which were very successful, and the 
sum of £20 has been sent to the Hungarian 
Fund from the proceeds. 

Two members represented the Unit at the 
Winter Reunion which was held recently 
in London. 

G. ROBERTS. 


Llandudno General Hospital 


After a period of inactivity the 
Llandudno Unit started again with great 
enthusiasm on October 29, 1957. A new 
committee was formed and new members 


* were welcomed to the Association. 


On November 5 a firework display was 
given with refreshments and entertainments 
afterwards in the nurses recreation room. 
The student nurses formed a skiffle group 
which was rather amusing and enjoyed 
by all. 

Two members were elected to attend the 
Winter Reunion in London and were guests 
of Coppetts Wood Hospital, Muswell Hill. 
The nurses were shown around the National 
Union of Students Hostel on the Friday 
morning and attended the extraordinary 


Below: MIDLANDS AREA SPEECH- 
MAKING CONTEST. Centre is Miss 
Harris, Leicester Royal Infirmary, the winner. 
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CALENDAR 


JANUARY 


NOMINATION Papers for election of 
the Central Representative Council 
should reach Units concerned. 
Reminder. The first quarterly 
business meeting of the Unit, which 
must be the annual general meeting, 
must be held in January, February 
or March. 


FEBRUARY 


NOMINATION Papers for election of 
members of the Central Representa- 
tive Council must reach the Return- 
ing Officer, Messrs. Homersham and 
Co., 106, St. Clement’s House, 
Clement’s Lane, London, E.C.4, by 
5 p.m. on Friday, February 21. 


MARCH 


AREA REPORTS. Eastern and 
London Area Unit Reports to reach 
the editor, Nursing Times, by 
Wednesday, March 19. Nominated 
candidates should prepare policies 
and photographs for publication in 
the April Association Supplement, to 
reach the Editor, Nursing Times, by 
Wednesday, March 19. 

VotinG Papers will probably be 
posted to the areas concerned during 
this month. 


APRIL 


ASSOCIATION SUPPLEMENT, Nursing 
Times, containing Eastern and 
London Area Unit Reports. Policies 
and photographs of candidates nom- 
inated for the Central Representa- 
tive Council should be included in 
this supplement. 

Area pre-election meetings should be 
held during April. 

Reminder. The quarterly business 
meeting of the Unit should be held 
in April, May or June. 


meeting and Speechmaking Contest in the 
afternoon. 
A concert and carols were due to be given 
over Christmas. 
D. S. 


The Macclesfield Hospitals 


Twenty-six members were enrolled in 
the Macclesfield Unit and have enthusiastic- 
ally taken part in all activities. Good wishes 
and a gift of 10 guineas from the Macclesfield 
Hospitals Management Committee were 
appreciated by all. 

The year’s activities started with two 
members representing the Unit at Leeds for 
the election of the secretary for the 
Northern Region at the general meeting; 
two representatives went to the Winter 
Reunion. After each a very interesting 
account was given to members. Two dances 
have been held and the sum of {15 was 
raised for funds. 

We are hoping to increase membership 
and to have many enjoyable functions in 
1958. 

ANN COCKITT. 


Maelor General Hospital, Wrexham 


During the past year we have had an 
Easter cantata for the patients, a jumble 
sale in April, which raised £10 for our funds, 
a garden party in September ({100 was 
realized), and a Hallowe’en party. 

Monthly meetings have taken place 


ght 
CeS 
uld 
ro- 
the 
of 
| 
the 
Sl- 
ing 
tal 
ni- 
nd 
rly 
al. 
by 
ter 
ne 
nd 
nt 
ot 
OT- 
nd 
to 
iat 
h, 
an 
he 
ral 
in 
ly 
al 
1e 
an 
» @ le | 
% 


18 


throughout the year. All the Association 
meetings and outings have been attended. 
N. E. SIMIsTER. 


Royal Liverpool Children’s Hospital 


The Unit has held a number of varied 
activities during the past year which have 
all been well attended. During the early 
part of the year a number of informal 
dances were held at both Myrtle Street and 
Heswall, which proved most successful. 

In addition to our business meetings, film 
shows were held in the hospital including 
The Dancing Fleece—a documentary pro- 
duction; and Danny Kaye in Assignment 
Children. This film was particularly popular 

_and gave a great deal of enjoyment. 

During the summer tennis tournaments 
were held and table tennis proved highly 
popular. The most popular outing was one 
to Llangollen for the National Eisteddfod. 

The swimming team competed in a gala 
at Dovecot baths, and an evening visit to 
Morecambe to see the lights was greatly 
appreciated. 

The Speechmaking Contest was held later 
but unfortunately our competitor was un- 
able to compete due to illness. 

An informal coffee evening has been 
suggested to welcome the new preliminary 
training school nurses and we hope to put 
this into force shortly. 

On the whole, this year’s activities have 
been many and varied and successful. 

J. Ross. 


Royal Victoria Infirmary, Newcastle 
upon Tyne 
This Unit has for some time been 

inactive; however, in October of this 
year a meeting was held with a view to 
reorganization. A committee was elected 
and it was decided to send two members to 
the Winter Reunion in London. In Novem- 
ber the newly-formed Unit held its first 
dance which proved a great success. A 
collection has been made in aid of the Royal 
College of Nursing Christmas Appeal for 
sick and retired nurses. 

Since October several nurses have joined 
- the Association. We hope this will continue 
and that in 1958 the Unit may prove fully 
active. 


J. CoweEN. 


Right: nurses of Kingston Public Hospital, 
Jamaica, who recently completed three years’ 
tvaining and were successful in the final 
examination of the General Nursing Council 
for Jamaica. Seated centre is Miss J. 
Symes, matron. 


Above: Miss Symes and one of the nurses 
cut the cake at the ‘graduation’ dance. 


Salford Royal Hospital 


Our year’s activities have been 
varied, including beetle drives, a jumble 
sale, and Whitsuntide dance. 

On June 4 a talk was given by one of our 
members on a trip to London for the 
Annual General Meeting. A very interesting 
talk was given by Mr. Nightingale on ‘The 
Legal Aspects of Nursing’. 

Following a meeting on September 4, 
a social record evening was held in honour 
of a much-appreciated president of our 
Unit, Miss Bryant, lady superintendent 
of nurses. 

A Hallowe’en dance and a rummage 
sale were also held, and November 5 was 
celebrated by a bonfire and fireworks display 
which were enjoyed by all. 

M. E. GRIFFITHS. 


Sefton General Hospital 


Our numbers have increased con- 
siderably during the past year and there has 
been more enthusiasm among members. 
We have found that a talk to the student 
nurses in the preliminary training school by 
one of the members is of great value and 
arouses their interest in the Association. 

The suggestion at one of our meetings 
that we should get hospital scarves was 
approved by matron and three different 
varieties of scarves are now on sale at the 
hospital. It is hoped that we will have 
hospital blazers and badges in the near 
future. 

At one of our meetings, matron, our 
president, gave us a most entertaining 
account of the International Council of 
Nurses Congress which she attended in 
Rome this year. 

We are very proud of one of our members 
—Miss Barbara Birtles, whose beauty won 
her the title of ‘Miss Liverpool 1957’ at the 
Liverpool Show in July. 

Social activities have included two beetle 
drives and two dances which were very 
successful. At a meeting in January we 
nominated a candidate for the Central 
Representative Council but unfortunately 
she was not elected. Representatives from 
our Unit attended the summer meetings in 
London, the Winter Reunion, the Northern 
Area Speechmaking Contest and _ the 
Northern Area pre-election meeting in 
Leeds. Twelve of our members including 
our president and vice-president trav- 
elled to London on March 30 for the 
Marion Agnes Gullan Practical Con- 
test which was held at Guy’s Hospital. 
The trip was much enjoyed and our 
students gained a great deal of pro- 


KINGSTON PUBLIC HOSPITAL, JAMAICA 
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fessional knowledge. 

We take this opportunity to wish oy 
fellow students success and happines 
throughout 1958. 

M. J. Hamm, 


Sunderland Children’s Hospital 


Our Unit was formed in April of 
this year, and almost immediately Miss 
Cruddas went to the Annual General 
Meeting in London, as a guest of Sunderland 
Royal Infirmary. 

On June 13 we held a flannel dance at 
the hospital. This was very successful 
and we hope to hold more. 

We were represented at the Norther 
Area Speechmaking Contest at York by 
Miss Conlon and Miss Young. On November 
5, 6 and 7, the Student Nurses’ Association 
at Dryburn Hospital, Durham, held a 
student nurses’ exhibition in Durham Town 


Hall. We took part in this with the 
Fleming Memorial Hospital, Newcastle 
upon Tyne. 


We have of course held regular Unit 
meetings, and we are sending a donation to 
the Nation’s Fund for Nurses. 

HELEN DIxon, 


United Manchester Hospitals 
School of Nursing 


I am happy to report that our Unit 
has had a most interesting year’s activities. 
We have had several talks, including one 
from one of our senior sisters who has 
recently toured hospitals in Scandinavia 
and spoke of her experiences. Another 
most interesting lecture was given by the 
secretary of the Manchester Branch of the 
N.S.P.C.C. During October we had a most 
instructive and entertaining lecture and 
demonstration on skin care and make-up 
given by a representative of Elizabeth 
Arden. 

We have made it a practice this year to 
give a coffee party for each new P.T.S. and 
also to go on another occasion to speak to 
them about the Association. We have also 
invited them to all Unit activities and have 
found -them very enthusiastic. 

We held two successful dances during 
the year; but our most successful event was 
a film show—travel films were shown by 
a local travel bureau. We invited other 
members of the hospital staffs and had a 
very enjoyable evening. 

In August we invited Association mem- 
bers from other hospitals in the district to 
an ‘at home’ and showéd them round our 


hospitals and entertained them to tea. 


Although not many accepted our invitation 
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we had a most enjoyable afternoon. were kindly shown, by the Hull City Police members were able to attend thé Winter 
We are still concerned at the apathy Force, the Se ore we queen Reunion and return to delight us with a full 
and the Duke of Edinburgh to Hull. y 


shown among our student nurses to their 
Association and would welcome any advice 
from other Units on how to combat this. 
Our thanks are due to matron and all the 
members of the ital staff who have 

helped us in our activities during 1957. 
PaMELA M. Toomey. 


one of the hospitals. 


Victoria Hospital for Sick Children, 
Hull 


Although our Unit has only just 
been formed and is rather small we are 
pleased with its progress. 

We have a record club w mr | 
member contributes one shilling per mon 
and we have held several successful and 
profitable dances. 

Our most interesting event was when we 


year. 


drives, jumble 


Hospital in the Bush 


by E. W. DOELL 


SUGGESTION, which was often a blessing but sometimes 

a drawback. The witchdoctors, experts in the art of 

suggestion, could influence patients for weeks on end 
by just one imagined spell. In some cases through the 
agency of the witchdoctors and sometimes that of other 
interested parties, a death-wish was so firmly instilled into 
a person that it was as effective as a dose of cyanide. 
Often patients left the hostile kraals and fled into the 
sanctuary of the hospital and sought protection from 
relatives and enemies who ‘were making them sick’. In 
most of these cases no disease at all could be demonstrated, 
yet these people were seriously ill. On occasion they 
would tell me one morning: 

“Doctor, today I am going to die; I had the message 
in the night.”” Reason with them as one would, reassure 
them as best one could, nothing helped, and on many 
occasions a perfectly healthy individual turned his head 
to the wall and died. 

There was nothing I could do about it and there was 
not one of these patients I could save. In some cases I 
could determine that a relative or a witchdoctor had been 
to the patient by night and had left behind some indication 
of his presence, but in many cases no such evidence came 
to hand. One feels particularly powerless and insignificant 
when one sees a healthy person die merely because he has 
been convinced by some outside agent that his time is up, 
and that it is his duty to go. . 


What kills such people? One very sad case was that 
of a young man called Poysia. He had fallen in love with 
a pretty girl and wanted to get married, but he was an 
orphan and had no possessions. Thus he intended to go to 
the town to earn the money to pay for his wife. He wished 
to work in the mines, but he had a large hernia and they 
would not accept him. He came to the hospital one day 
and said to me: “I must have this lump taken away by 
the doctor, so that I can go to the mines and earn money.” 

I examined him and told him: 

‘‘Poysia, that should be quite easy to do; just tell me 
when you want it done.” 

e came into hospital immediately, and next day I 
performed a perfectly straightforward and uncomplicated 


|: GENERAL THESE PEOPLE WERE VERY SUSCEPTIBLE TO 


of our student nurses were present in the | 
of honour when the Queen visited 
ha 


to 1958’s activities and hope that our present 
success continues throughout the coming 


Whiston Hospital, Prescot _ 


sales and dances, the latter 
being the most successful and entertaining. 

In June two members attended the 
summer meeting in London; two more 


a new recreation hall for nursing staff, 
and the student nurses are helpi a 
H. M. MILver. £7,500. 


aving had a fairly successful and enjoy- 
able year, we hope to find 1958 even more 
80. 


Norma Parks. 


A 4 4 4 44>» A A» » » » » » 
~@ ... further extracts from the new book 4 
as by Dr. E. W. Doell (Christopher Johnson, 
~ Publishers, 18s.), the personal account of 
~ his work as a medical missionary among + 
primitive tribes in Rhodesia. 4 


hernia operation. He was well for two days and then 
suddenly announced on the third day: 

“Today I am going to die.” 

I asked him what made him say this, as there was no 
reason for such a statement. 

“I will never recover from the operation, the wound 
will never heal, my bowels are twisted, my manhood has 
been taken from me.” 

I told him that all these statements were untrue, and 
that after a week or ten days he would be up and about 
and normal. But I could not convince him; he died the 
same day. I was both puzzled and sad; later that day I 
performed a post-mortem examination, but could find 
nothing to account for his death. That night at a very late 
hour his girl friend, Emolina, came to see me and told me 
that the dead man’s rival in love had paid a witchdoctor 
to cause a death wish in Poysia, and she gave this as a 
reason for his death. 


There were many things, I realized, on which one 
could not put a finger; having grown up with Africans and 
having worked with them for years I realized more and 
more forcibly that it is extremely unlikely for a white man 
to get to know and understand them fully. The more we 
get to know about them, the more we realize that we really 
know nothing about them; one can become familiar with 
a certain side of their lives and character, but they care- 
fully and deliberately hide the essential facets from us. 

On occasion the patient’s likes and dislikes helped us 
in our work. They detested general anaesthetics, as they 
believed that the soul leaves the body while thus asleep, 
and that it might not find its way back again in time for 
the waking up. Thus they demanded spinal and local 
anaesthetics for nearly all operations, which made my 
work much easier. They also believed that while only a 
part of their bodies was dead no one could remove any- 
thing they could not see, and thus it was much safer for 
them to have a local or spinal anaesthetic, even although 
I always carefully covered their eyes before an operation. 
The belief that I used the tissues and organs removed at 
— to make medicines against the different com- 
plaints was very widespread, and nothing I could do could 
disprove this rumour. 
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Above: WORTHING HOSPITAL. 
Major-General Hawes, who presented the 
awards, with prizewinners. 


Worthing Hospital 


AJOR-GENERAL A. HAWES present- 

ed awards and told nurses that courage, 
honourable dealings and disinterested ser- 
vice were needed more today than at any 
other time in our history. Miss S. B. Bates 
reported a progressive year in the training 
school and very good examination results. 
There were now 50 nurses in training. The 
hospital also had 14 staff nurses and two 
ward sisters on the staff who had trained 
at the hospital. Mi3s P. M. Manley was 
awarded the gold medal. 


Above. WILLESDEN GENERAL HOSPITAL. Seated right are 


Lady a who presented the prizes, and Miss E. C. Mills, matron. Miss 
M. E. Spinks won the _ medal and three other prizes. 
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Above: MORRISTON HOSPITAL, Swansea. Fow 

prizewinners who received their awards from Miss F., G, 

Goodall, formerly general ae Royal College 

Nursing. From left, Miss L. M. R. Johns, Mr. M. 

nes gold medal, Miss P. E. Le B. Havard, and 
Miss A. Francis. 


Below: CHELTENHAM GENERAL, EYE AND 
CHILDREN'S HOSPITAL. General Lord Ismay 
presented the prizes. Miss Mary Casey won the Boul 
Memorial gold medal, and Miss Jennifer Townsend wag 
awarded the jennings Campbell cup for senior surgicah 
nursing. Miss N. Hay, matron, and Dr. T. B. H, 
Haslett, chairman, medical staff committee, addressed a 
nurses. 


(Photo: 


left: SEFTON 
GENERAL 
HOSPITAL, 
Liverpool. Seated 
ave Miss E.Moffitt, 
midwifery tutor; 
Miss J. Tolmon, 
™ matron; the Lord 
Mayor of Liverpool; 
the Lady Mayoress, 
who presented the 

awards, and Mrs. 
| F. E. Cvresweli, 
principal tutor. Miss 
P. F. Cunliffe won 
the bronze medal. 
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STUDENTS 
SPECIAL 


We welcome a Student Nurse contributor to 

this weekly Feature of interest to younger 

Nurses ... . she is Pamela Clarke, of the Royal 

Hospital, Richmond, Surrey, and she describes 
a visit to the Burgerspital at Basle. 


RE YOU PLANNING A VISIT TO SWITZERLAND? 

If so, a day’s trip to the City of Basle will be 

well worth your while. 

Three of us were sent by our Student Nurses’ 
Association on a 14-day tour to Lucerne, Belgium 
and Germany. 

One day we visited the Birgerspital at Basle. 
These are beautiful modern spacious buildings con- 
structed between 1939 and 1950, but the history 
of the hospital actually dates from 1260! 


General view of the Birgerspital (top); practical nursing 
class in the school (above), and (right) one of the double 
rooms for the nurses. 


We entered the new main building through a large 
reception hall and were welco by the matron who kindly 
escorted us round the wards. 

There are wards of six and four beds, third and second- 
class wards respectively, and single rooms for private, very 
il or mentally confused patients liable to disturb the rest 
of the ward. 

Of course, there is no national health service in 
Switzerland, and all patients pay a certain sum according 
to the class of ward they enter. 

Each ward leads into a large corridor, and opposite 
the wards is an annexe into which vacated beds are taken 
to be carbolized. 


r The nurses have a day room in addition to sister’s 

: j _ There is always a sister on call for each ward and she 

” is provided with a beautifully furnished flatlet comprising 

bathroom, small kitchen and bed-sitting-room. 

a The new nurses home was opened in 1950 and speaks well 

vd of modern living arrangements. Each set of six rooms has its 

I: own kitchen, with a stainless-steel sink unit, fitted cupboards, 

~ electric cooker and refrigerator and a telephone. In the basement 

he of the home each nurse has a second wardrobe which contains 

. the clothes she is not needing. 

i" The students are able to entertain visitors of both sexes in 

P- a well-furnished sitting-room overlooking the grounds. There is 
also a large sound-proof hall where dances and parties may be 


held without fear of disturbing others. 


See eee cs: 
eon bow 


A VISIT TO A MODERN SWISS HOSPITAL 


The kitchens of the hospital must, surely, be every dietitian’s 
dream. Every modern kitchen appliance possible has been 
installed and there is a special kitchen for the diets which is 
run as a separate unit. The meals are transported from the 
kitchen to the wards in heated trucks and the estimated time of 
delivery from the kitchen to the patients’ beds is 20 minutes. 

The sterilization section is a model of efficiency with every 
process running like clockwork. There is no boiling of needles or 
syringes. A twice-daily supply of syringes and needles is brought 
to the wards and the dirty ones collected at the same time. 

The grounds in which the hospital stands are really beautiful 
with shady lawns and sun-drenched flower-beds, with the flowers 
growing in a gay profusion of colour. The Swiss, like all Conti- 
nental people, are very fond of flowers and very proud of their 
floral decorations. Every window in the hospital has a window-box 


with red and blue flowers growing in them which show up so well 
against the white exterior of the building. 

Trout are bred and kept in a stream in the grounds specially 
for the use of the special diets. 

A rule of the hospital is that aged employees must be looked 
after and given a home by the authorities. As a result we saw 
many old men and women sitting smoking or knitting on the 
seats under the trees in the grounds. 

Working hours for the students amount, roughly, to the 
Same as ours, but the Swiss nurse has no split duties. She starts 

(continued on next page) 
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CAP IT—if you CAN 


When you have three wide-awake Student Nurses 
putting their heads together, look out for a swift 
reaction to any question-marks in their gay 
young lives... this week, ALICE, LOIS and 
HELEN pick up a little learning—and it all 
started with flowers! 


22 


JENNETTA 
draws the Pict 


BARBARA VISE 
tells the Story 


2. “That wouldn’t help us much!” 


mocked Lois, ‘‘much better go and 
search in the public reference 
library.” “‘Nonsense!”’ Helen 


1. “It’s flowers!” sang Helen as 
she took off the transparent lid and 
lifted out the beautiful bunch of 
jonquils and roses. After a tiring 
day, she breathed in the scent of 
them with pleasure and a feeling 
of being refreshed. “‘Ha! Who are 
they from—which of ’em?” asked 
Alice. ‘‘Peter, the latest!’’ guessed 
Lois. Helen nodded as she read 
the note: “He says they bring a 
message and he hopes I know the 
language of flowers—” “Well.” 


laughed, thinking she was joking, 
“they won’t have that kind of 
thing in a reference library!”’ ‘‘Non- 
sense yourself!’ said Lois, “‘I use 
the reference library round the 
corner quite a lot and I bet you the 
sixpence you haven’t got that we 
find the meaning there.”” Next 
time they were both off duty 
together, Lois took Helen round 
the corner, explained to the lib- 
rarian what they wanted, and he 
fetched them two or three books, 
one on the language of flowers and 
the meaning of jewels... 


said Alice, ‘““J know that roses 
mean love, but what in the garden 3. A clock struck. Helen shot up. ‘Heavens, Lois!” M. 
jonquils mean, search me!” she hissed in a whisper, ‘‘the lights are on. It’s five I. 
o’clock. We've been reading all this time! I can’t Mi 
believe it. And I’d no idea the reference room of a by 
public library could be so fascinating!” ‘‘My deah!”’ M 
mocked Lois, and then, as if it had been her own home, 2 
“let me invite you to come again! It’s free—and now me 
you know jonquils mean ‘I long for your affection’, 
I hope you’re satisfied on that subject! Peter must Co’ 
have been here before us. I bet he’s got a ticket for the G 
lending library. Now you know you can read,” she 
suggested, “‘why don’t you get one, too?”’ 
HELEN DID get a ticket for the public lending pre 
library and became one of the 13,570,000 registered dir 
readers using the public library service. ‘*‘That’s 27 per N 
cent. of the whole p ton!” announced Alice as if she “+m 
had worked it out then and there for herself: but she in 
hadn’t; she had read it somewhere. Last year some 19% 
400,000,000 books were borrowed through the public we 
library service for home reading, ‘“‘which just proves,” Co 
commented Helen, “that there are still plenty of book- 
worms in this country and,” (she had been swotting up alr 
@ few facts!) “that after 107 years—it started in 1850— sta 
the public library service is still going strong.” 19: 
N 
A VISIT TO A MODERN SWISS HOSPITAL Continued from previous page discovered. The tubes named after hi G 
an had been discovered centuries earlier by . 
work at 6.30 a.m. and finishes at 7.0 p.m. G. Hayre, who is also our matron, and our pupil of Pythagoras when studying or; 
with two hours for meals as against our vice-president, Miss N. Brown, our sister anatomy of a goat, but Eustachius was t Di 
one-and-a-half hours for meals when working tutor, for all the help they gave us in first to find them in man. | 
from 7.30 a.m. to 6.0 p.m. making this holiday possible and so an 
We ended our visit to Basle with an_ enjoyable. Hutchinson's Teeth.—A sign of Co 
ample and excellently cooked meal of four oe congenital effects of venereal disease is th res 
courses, followed by coffee and notched appearance in thi 
entertained by the matron and one of our . . incisor teeth of children. These were first 
sisters who trained at our own London Medical Terms in Everyday Use described by Str JONATHAN HuTCHINS¢ Nc 
Hospital. Eustachian Tubes.—When studying (1828-1913) who was born in Selby, Ye pr 
We would like to thank the matron and the anatomy of the ear, we come across shire. As a medical student he lived o fir 
her staff of the Birgerspital for their kind the tubes mamed after BartoLtomeus bread and figs to save his father expe rer 
courtesy in giving up so much of their time Evustacurius (1513-1574) one of the famous He held many important posts in Londe B 
to ourentertainment which weallthoroughly Italian anatomists. His atlas, Jabulae hospitals and became a president of th : 
enjoyed and appreciated. Anatomicae, was lost for 100 years. The Royal College of Surgeons. He had a great af 
And last, but by no means least, we illustrated plates were found in the Papal gift for memorising facts, wrote many book int 


would like to thank our president, Miss 


Library but the text has never yet been 


and was a very good lecturer. 
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N THE COLLEGE COUNCIL MEETS 
December 1957 


meeting on December 19, was gratified to learn the 

result of the appeal brought by the St. Marylebone 
Borough Council against the decision of the London 
Quarter Sessions to allow the appeal of the Royal College 
of Nursing against the decision of the St. Marylebone 
Borough Council not to recognize the College as an 
appropriate body to claim rating relief under Section 8 
of the Rating and Valuation (Miscellaneous Provisions) 
Act 1955. The appeal had been heard in the Queen's 
, Bench Divisional Court before the Lord Chief Justice of 

England (Lord Goddard), Mr. Justice Donovan and Mr. 
Justice Havers. The judgement was read by Mr. Justice 
Donovan, the appeal being dismissed with costs. At the 
request of counsel representing the St. Marylebone 
Borough Council, the Court gave leave for an appeal to be 
brought to the Court of Appeal. No intimation had been 
received as to whether or not the St. Marylebone Borough 
Council would exercise the right to take the case further. 

Details of the annual election of 12 members of the 

Council were reported and the members due to retire at 
the annual meeting in June 1958 were announced as 
follows. Division (a): Miss N. M. Dixon, Miss H. M. 
Downton, Miss L. G. Duff Grant, Miss B. N. Fawkes. 
Division (b): Mrs. G. M. Foster. Diviston (c): Miss P. C. L. 
Gould. Division (d): Miss C. F. S. Bell. Diviston (e): Miss 
M. E. Gould. Scotland: Miss E. I. O. Adamson, Miss 
I. B. H. Renton. WN. Ireland: Miss M. F. J. Baird, 
Miss F. E. Elliott. Nomination papers should be returned 
by January 24 and voting papers would be sent out on 
March 13, to be returned by April 24 (for overseas 
members by June 17). 
Miss F. N. Udell, presented the report of the Grand 
st Council Meeting of the National Council of Nurses of 
Great Britain and Northern Ireland held on November 26, 
drawing attention to the election of officers: Miss M. G. 
Lawson, 0.B.E., as president, Miss M. J. Smyth as vice- 
president, Miss P. Loe and Miss J. M. Loveridge as 
directors. Closure of the Minister’s List of Foreign Trained 
Nurses had been reported at the meeting. As laid down 
in Statutory Instrument 1957, No. 1257, from August 1, 
1957, nurses trained outside the United Kingdom who 
were not eligible for registration with the General Nursing 
i Council could only be paid as auxiliaries. Those nurses 
> already on the Minister’s List and employed and paid as 
- staff nurses at the date of the Memorandum (July 23, 
1957) could continue to be so employed and paid (see 
Nursing Times, August 2, 1957, page 854). 

Miss Udell also reported that the delegates at the 
Grand Council meeting had agreed to take back to their 
organizations the suggestion made by the Board of 
Directors that the 1955 resolution regarding an impartial 
and objective survey of the constitution of the National 
Council should be rescinded and instead that the following 
resolution be supported: ‘‘That a standing committee of 
the National Council of Nurses of Great Britain and 
Northern Ireland, for nursing policy, representative of the 
professional nursing organizations, be formed and as its 
first task should concern itself with schemes for the 
reconstruction of the National Council of Nurses of Great 
Britain and Northern Ireland.” The College Council, 
after discussion, agreed to appoint a small group to look 
into this proposal before giving it further consideration. 

The Council members were also interested to receive, 
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from the National Council, news of the setting up of an 
Expert Committee on Public Health Nursing by the 
Nursing Division of the World Health Organization, 
together with a copy of the agenda, the objectives and a 
questionnaire on public health nursing, which had been 
circulated to national nursing associations by the Inter- 
national Council of Nurses. The Council agreed to set up 
a small group of persons with special knowledge of the 
subject in order to study the questionnaire and prepare 
material in connection with it. 

Miss L. J. Ottley presented the report of the Pro- 
fessional Association Committee which had considered a 
number of important professional matters of national and 
international significance. Of the 198 nutses seeking 
membership of the College during the month, 142 were 
from England, seven from Wales, 39 from Scotland, nine 
from Northern Ireland and one from overseas. A repre- 
sentative of the College would be attending the conference 
on Children Going into Hospital organized by the Central 
Council for Health Education, on January 23; also the 
Royal Society of Health Congress in April. 

Miss M. Houghton, chairman of the Education 
Committee, reported that the Education Department had 


been invited by the office of the High Commissioner for . 


Ceylon to co-operate in arranging clinical one-year courses 
in hospitals for selected trained nurses from Ceylon. The 
scholarships available in 1958 for post-certificate courses 
were referred to, including the Cowdray Scholarship 
awarded by the College. (See also supplement i) 

Reports from the Sections were received, also of the 
November meeting of the Branches Standing Committee, 
of the activities of the Student Nurses’ Association, and 
of the October meeting of the Representative Committee 
of Affiliated Organizations, at which representatives of 
the College had met representatives of the four organiza- 
tions affiliated to the College—the Association of British 


Paediatric Nurses, the Society of Registered Male Nurses . 


Ltd., the Society of Mental Nurses and the National 
Association of State Enrolled Assistant Nurses. 

The Couneil received an interesting memorandum, 
Hospital Laundry Arrangements, which the working party 
appointed by the Council had drawn up for submission 
to the special committee appointed by the Central Health 
Services Council to investigate hospital laundry arrange- 
ments with particular regard to the avoidance of infection 
and the maintenance of adequate control over stocks of 
linen, etc. Miss T. Turner, matron, St. Thomas’ Hospital, 
chairman of the working party, presented the memoran- 
dum together with two of the members, Miss B. N. 
Fawkes, inspector of training schools, General Nursing 
Council for England and Wales, and Miss B. A. C. Michell, 
matron of St. John’s Hospital, Stone, near Aylesbury. 
The draft memorandum was approved by the Council. 

The Council approved the appointment as Branches 
secretary at College headquarters of Mrs. Jean C. 
Kilmister (née Craig), senior sister, East Midlands Gas 
Board, Sheffield, who had trained at Edinburgh Royal 
Infirmary; it was hoped that she would take up her new 
post at the end of January. The appointment early in the 
New Year of Miss Evelyn Kirsch as assistant librarian 
of the Library of Nursing was also approved. 

Mrs. Woodman concluded the meeting by wishing 
Council members and all College staff a very happy 
Christmas. The date of the next meeting is January 16. 
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Why Not in England? 


MapaM.—The big general hospital of 
Vienna, Algemene Krankenhaus, has par- 
titioned off part of the building as a kinder- 
garten for the children of the doctors and 
nurses and perhaps others employed there. 

It is a delightful spot under the direction 
of Mrs. Donner, the former superintendent 
of the special kindergarten of the Swiss 
gift which takes the groups of normal, 
physically and mentally handicapped chil- 
dren, the partly blind and the deaf. 

Mrs. Donner has the loveliest ideas—a 
big aquarium contains tropical fish, for 
which the children put their money into a 
little box. There is a birthday corner with 
a special lamp which comes over from a 
shelf, around which creepers twine, a cake 
with candles round it, with a table and 
chairs where the birthday child can invite 
his special friends. 

Everywhere there are creepers, flowers, 
birds, hamsters, etc.—everything which 
would delight the heart of any child. 

The children stay for dinner and what a 
dinner, daintily cooked by students under 
a dietitian; the little ones sleep after dinner. 
After school hours the older children up to 
12 years of age come to do their homework 
there under supervision. 

How this does relieve the minds of the 
parents! Very often there may be a broken 
home; in the kindergarten kind hearts and 
trained hands give them what is needed. 

We do so much for mothers working in 
industry. How much more do our pro- 
fessional mothers, our doctors and nurses, 
who often have a far greater struggle to 
make ends meet, need our help with their 


children. 
Rose LANGDON. 


‘A Clinical Surprise’ 

Mapam.—Sister tutors and others who 
read the impressive account in a recent 
issue, of the rehabilitation of apparently 
defective children may be interested to 
know of a film on the subject which is 
available from the Tavistock Institute. 

The film shows a number of institutional- 
ized children of around two years of age 
who appear to be mentally defective but in 
whom no sign of organic lesion is to be 
found. Each of them had come into public 


If any of our readers could undertake 
to forward their copies of the ‘ Nursing 
Times’ to members who have had to give 
up theiy subscriptions, often after 20 
or 30 years, owing to retirement or 
tliness, we would be happy to hear from 
them.—EDITOR. 


care a year or more previously through some 
failure in the home, and had thereafter been 
severely deprived of maternal-type care 
through frequent change of institution and 
impersonal forms of nursing. As a result the 
children had withdrawn from human con- 
tact and were regarded as mentally defective 
by the institutions in which they had latterly 
been cared for. 

But the film shows the remarkable 
development in these children through their 
relationship with a therapist. The defect is 
shown to be functional only, caused by lack 
of maternal-type care, and these few at 
least were saved from going on into mental 
defective institutions which would other- 
wise have been their probable fate. 

The film is Maternal Deprivationin Young 
Children, runs for 30 minutes with sound 
commentary, available from this Institute 
at a charge of 20s. 

JAMES RORERTSON, 
The Tavistock Institute of Human Relations, 
2, Beaumont Street, 
London, W.1. 


A Profitable Poster 


Mapam.—I wish to thank you for the 
instructive group of pictures on vaccination 
displayed in the September 27 issue of the 
Nursing Times. The copy of these pictures 
which I have has been made into a profitable 
poster for infant welfare clinics. 

The pictures are backed on to stiff white 
drawing paper; the words ‘Are you going 
to have your baby vaccinated?’ over the 
top, and ‘Ask your health visitor now’ 
printed at the bottom. 

Already these pictures have been instru- 
mental in producing written applications 
for vaccination and have served as a means 
of teaching mothers that there is still the 
need for their children to be protected 
against smallpox. It has the great advan- 
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tage of being concise and letting mothe 
see exactly what takes place when a chy 
is vaccinated. 

I assure you a similar group of phop 
graphs would be appreciated on % 
importance of immunization against diph. 
theria and whooping cough. 7 

GRACE BROCKLEsBY, Health Visite 


Gravesend and North Kent Hospital 


Sister F. F. Weeden is retiring from actiy 
nursing work at the beginning of ney 
month. She has been at the hospital for 
years as a ward sister and has been nurgi 
since 1921. Any former staff who wish & 
contribute to the presentation gift shou 
send their donations to Miss E. M, }. 
Martin, matron. 


Memorial Service 


A memorial service for Dr. Mauric 
Mitman, who died on December 13, 19§7 
will be sheld at Joyce Green Hospital 
Dartford, on Monday, January 13, g& 
3 p.m. Tickets for the service may b 
obtained from Mr. E. J. M. Durrant a 
the Bow Arrow Hospital, Dartford. 


Nursing Appointments Office, London 


The Nursing Appointments Office of th 
City of London Employment Exchange has 
been moved (from Janwary 3) from 14 
Tavistock Square, W.C.1, to the maj 
premises of the Exchange at Atlantic House, 
Farringdon Street, E.C.4 (crry 5020). 


The Society of Registered Male Nurse 
Lid., Occupational Health Section 


The Society of Registered Male Nurse 
Limited has agreed ‘to the formatio 
of an Occupational Health Section, and it 
is hoped the Section will be organized is 
1958. In order to represent a cross-section 
of industry, it is hoped that members of th 
Society will respond well and produce ther 
opinions with regard to organization. 

This will be the first time that there ha 
been a representative organization to cate 
for them irrespective of the industry i 
which they are employed. All State 
registered male nurses who are interested 
should contact R. W. Biggin, s.R.x 
Assistant Secretary, Sheffield Region, 23 
Cairns Road, Beighton, Sheffield. 


IpswicH INDUSTRIAL CO-OPERATIVE 
Society Ltp. recently presented a tele 
vision set for the nurses of the Ipswic 
and East Suffolk Hospital (Anglesea Road 
Wing) to Miss J. M. Thompson, matron 


of the Christmas decorations and festivities Block letters please | 
in your ward may win one of our annual ; 
prizes. 
Entries may be from individuals or from | 
the ward as a team. Photographs* add | 
interest but are not essential. Any entries as : 
published in the ‘Nursing Times will be WONG (Mationt, 
i al rates. 


to be won for Ward 
£50 Amenities Funds 


Entries should be sent to the Editor, . - 
Nursing Times, Macmillan and Company 

td., St. Martin’s Street, London, W.C.2, Name of ward sister 


| 

A DESCRIPTION eee | 

JANUARY 6 ESSE 
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STABILIZED WHEAT GERM 


Of all natural vitamin-protein-mineral 
supplements the richest is wheat germ ; 
and Bemax is stabilized wheat germ 
pure and simple. It offers easily 
digested nutritional support for 
patients of all ages. 


PREGNAVITE during pregnancy 


Vitamin-mineral supplementation is obtained 
by routine administration of Pregnavi/e. 

It is designed with maternal dietary 
requirements specifically in mind. 


Basic price to N.H.S. 1,000 tablets 32/9. 


VITAVEL SYRUP for the child 


Vitamin supplementation with A, B,, 
C and D so palatable as to ensure regular 
dosage is provided by Vitavel Syrup. 


[vitamins cimiteo | 


(DEPT. Q.7), UPPER MALL, LONDON, W.6. 


For the 


AD A NUSOL soothes with safety 


For haemhorroids, a common complaint of the 
mother-to-be, you can safely advise Anusol. 
Anusol, with iis soothing, emollient and 
antiseptic ingredients, swiftly relieves 

pain and promotes natural healing. 

It contains no narcotics or vaso-constrictive 
drugs that might mask more serious symptoms. 
Anusol is available as ointment 

or suppositories. Both are available 

from all chemists—the suppositories 

in boxes of 12 and the ointment in 

1 oz. tubes with applicators. 


You can safely recommend any Warner product to your Patients. 
WILLIAM R. WARNER & CO. LTO., 


LONDON and EASTLEIGH 
AN 352/6/R 
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UNITED DAIRIES 


TED MI 
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. Milk for Baby Feeding” on request 


BRITISH MILK FOR BRITISH BABiEs 


Fully informative booklet ‘Regal Evaporated 


NUTRITION DEPT + WILTS UNITED DAIRIES LIMITED - TROWBRIDGE + WIL 


Questions the Nurse is Asked 


Nearly so% of all pregnancies are marred 
in the early weeks by the distressing . 
and at times enfeebling symptoms of morning 


DO ALL PREGNANT 


WOMEN SUFFER Fe 
FROM 


MORNING 
SICKNESS, 


sickness. The precise cause is still unknown, 
although it has been suggested that a lowered 
blood pressure may be partly responsible. 


Rules* usually results in a considerable 


amelioration of the condition. 


*Copies of the BtSODOL Morning Sickness Rules, 
prepared in detailed booklet form for distribution 
to your patients, will be gladly supplied on request. 


BiSoDoL 


is the registered trade mark of 


INTERNATIONAL CHEMICAL 
COMPANY LIMITED 
Chenies Street, London, W.C.r1 


Adherence to the BrSoDoL Morning Sickness 
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Private Nurses Section 

CENTRAL SECTIONAL COMMITTEE 

Nomination papers for the election of 
members to the Central Sectional Com- 
mittee are now ready and can be obtained 
from the Secretary of the Section at head- 
yarters. Forms must be returned correctly 
died in by 3 p.m. on Monday, February 
24, 1958, to the Returning Officer, Private 
Nurses Section, he Royal College of 
Nursing, marked ‘Nomination’. 

The names of the retiring members of the 


nominated are: Miss J. M. Collings, Mrs. 
M. A. Cutler, Mrs. E. A. McDonagh, Miss 
G. M. Thackray. 

The remaining members of the Committee 
are: Miss J}. Middleton, Mrs. P. E. Russell- 
Smith, Mrs. N. Ford, Miss C. V. Cane, Miss 
S. M. Fornear, Miss K. Jones, Miss M. 
Duckworth, Miss M. M. Gough. 

In nominating it should be borne in mind 
that in accordance with the constitution of 
the Section, not more than one quarter of 
the committee should be superintendents of 
aurses’ co-operations. 


wii 


Occupational Health Section 


Glasgow and West of Scotland Group.— 
The annual general meeting will be held at 


rated BE the Scottish Nurses Club, 203, Bath Street, 
Glasgow, on Wednesday, January 8, at 
7 p.m., followed by a talk by Mrs. M. Mason, 
representative of Warner Bros: 

LTS 


Branch Notices 


Blackpool and District Branch.—A general 
meeting will be held at Victoria Hospital, 
Blackpool, on Monday, January 13, at7 p.m., 
followed by a lecture, Common Problems in 
the Care of Children, by Dr. J. P. Bound. 


Canterbury Branch.—A business meeting 
will be held at Kent and Canterbury Hos- 
pital on Tuesday, January-21, at 7.30 p.m., 


followed at 7.30 p.m. by a talk, A Holiday 
in India (colour lantern slides), by Dr. 
Owen Clarke. Members and friends welcome. 

Hastings and District Branch.—A business 
meeting will be held at Bexhill Hospital on 
Thursday, January 16, at 3 p.m. 

Isle of Thanet Branch.—A meeting will be 
held at Margate General Hospital on 
Thursday, January 9, at 7.30 p.m. Miss T. 
Williams will speak on The Work of a 
Probation Officer. N.B.—don’t forget the 
dinner on Wednesday, January 29. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, January 20, at 6.30 
pPm., to discuss nominations for the 
executive committee and business for the 
annual general meeting. 

Worthing and South West Sussex Branch. 
—A meeting will be held at the Central 
Clinic, Town Hall, Worthing, on Thursday, 
January 16, at 7.30 p.m., to discuss B.S.C. 
resolutions. Speaker to be arranged. 


North Eastern Metropolitan Branch 


Nurses who attended the occupational 
health refresher course held at College head- 
quarters in December and took part in the 
discussions on the liaison which could be 
established between various Sections of 
nurses within the Branches, will be interested 
to hear about a meeting of the North 


committee who are eligible for re-election if - 


Eastern Metropolitan Branch held recently 
in the Medical Department of Briggs Motor 
Bodies Ltd., Dagenham, by courtesy of the 
management. 

After the business meeting Dr. S. F. M. 
Cressall, principal medical officer of the 
company, gave a brief talk on the work of 
the medical centre which was built two 

ago. He had been mainly responsible 
planning the centre, which now employs 


COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


two full-time medical officers, one nursing 
superintendent, four supervisory sisters and 
10 staff nurses to operate a 24-hour service. 
The centre has a physiotherapy department 
and a small X-ray department which have 
— invaluable as it is 20 minutes by car 

m the nearest hospital. 

Dr. Cressall then went on to describe the 
importint part nurses played in the work 
of the centre in the treatment of sick and 
injured employees, in pre-employment 
examinations and in assisting the rehabilita- 
tion officer in resettling any who are 
temporarily disabled. Dr. Cressall also 
stressed the importance of liaison between 
the medical officer and occupational health 
nurse and local hospitals, general pract- 
titioners and the factory inspectorate. 

After the talk members of the Branch 
were taken round the centre and great 
interest was shown in the excellent planning 
of treatment rooms, rest rooms, X-ray plant 
and physiotherapy centre. Occupational 
health nurses among them enjoyed visiting 
such a superb department, while those 
working in hospital and public health 
appreciated the opportunity of learning a 
little more about the work of the occupa- 
tional health nurse in a medical department 
in industry. 

D. Davigs. 


Liverpool Branch Dinner 


The need for a university degree in 
nursing was emphasized by Miss F. G. 
Goodall, former general secretary of the 
College, when speaking at a dinner arranged 
in her honour by Liverpool Branch and held 
in the Exchange Hotel. Many tributes were 
paid to the magnificent work done by Miss 
Goodall during her 22 years as general 
secretary of the College. Miss Mary Jones 
(formerly matron of the Royal Infirmary), 
president of the Branch, presided; she 
described Miss Goodall as ‘‘a very dear and 
good friend”’. Miss Eirwen Williams, 
matron of the Children’s Hospital, Leasowe, 
and chairman of the Liverpool Branch, and 
Miss L. E. Snelson, sister tutor, Royal 
Southern Hospital, also spoke. 

Dr. Robert Coope who replied to the 
toast of ‘The Guests’, referred to the 
changes in nursing which had taken place 
within a comparatively short period. It was 
not so long ago, he said, when a nurse’s 
mission was just to make the patient com- 
fortable with tea and sympathy. Todaya 
nurse must be not only sympathetic but 
also highly knowledgeable and intelligent. 

Guests at the top table were presented 
with charming shoulder posies and the table 


decorations were in the College colours of 
blue and gold. The evening was a great 
success, a happy family atmosphere prevail- 
ing, and thanks are due for the imi 
work put in by Miss R. Haynes, the 
secretary of the Branch. 


In Honour of Miss A. A. Graham 


The Public Health Section of Newcastle 
upon Tyne Branch held a dinner at the 
Eldon Grill on November 29, in honour of 
Miss Ann A. Graham, 0.B.E., — 
nursing officer for Northumberland County 
Council, to mark the occasion of her award 
in the Birthday Honours, and her attend- 
ance at the World Health Assembly in 
Geneva in May 1957. The occasion gave 
members an opportunity to express their 
regard and appreciation of Miss Graham, 
not only as an active member of the College, 
but as a person for whom they all felt a 
deep affection. 

It was a very happy evening, and among 
the 50 guests, members and friends present 
were Alderman Nicholas Garrow, 0.B.E., 
chairman of Northumberland County 
Council and Mrs. Garrow, Dr. J. B. Tilley, 
county medical officer, and Mrs. Tilley, 
Dame Irene Ward, m.P., Mr. Arthur 
Blenkinsop, M.P., president of Newcastle 
upon Tyne Branch, and Mrs. Blenkinsop. 


“ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


We send our New Year greetings and our 
grateful thanks to all our friends who have 
helped us during the past year. A special 
‘thank you’ is sent to those anonymous 
donors whom we are unable to thank person- 
ally and to those who send so regularly 
throughout the year. 


Contributions for week ending December 8 
s. 
Anon (registered from Leigh, Lancs.) .. 10 
Miss H. Young .. 
Royal East Sussex Hospital 
Oakwood Hospital, Maidstone . . és 
Portsmouth Branch. For Christmas .. 
Mrs. J. Court. For Christmas oc ae 
Miller General perp Student Nurses’ Unit 
Worthing Hospita] Sisters 
M. Verring. For Christmas 


Hospital Student Nurses’ 

Royal and Queen Alexandra Hospitals Nurses’ 
, Portsmouth ee 
Blackburn and District Branch. Proceeds of a 


cc 


Christmas fair 20 (0 
Miss W. E. Steward. Monthly donations, 

November Ww 
Miss B. I. W. Barnes. Monthly donation 2 
Miss F. L. Gray T - 
10th Hackney Brownie Pack, per Miss 


conse coo 


Miss L. M. Hill and Miss Moss .. es - §& 
Harold Wood Hospital Student Nurses’ Unit 5 
The Cottage Hospital, Hoylake. For Christmas 10 
Willesden General Hospital Staff and Friends. 
Carol singing es 
Darlington General Hospital Staff and Student 
urses’ Unit ee 
The Misses G. M. and E. Bowler és 1 
Total £105 5s. 
Christmas Parcel Fund 


We acknowledge with many thanks the 
donation of {1 from Mrs. Glendining and 
other gifts from Bury St. Edmunds Branch, 
Miss E. Edmonds, Royal United Hospital, 
Bath, Miss T. Turner, University College 
Hospital Student Nurses’ Unit, Worthing 
Hospital Sisters, ‘some friends in Bristol’, 
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